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British Medical Association. 


PROCEEDINGS 


OF COUNCIL. 


Wednesday, April 3rd, 1929. 


A wextIne of the Council of the British Medical Asso- 
ciation was held at the Association House, Tavistock 
Square, on Wednesday, April 3rd. Dr. H. B. Brackensvry, 
Chairman of Council, was in the chair, and the following 
members were present : 


Sir Ewen Maclean agg Dr. C. O. Hawthorne (Chairman 
of Representative Body), Mr. N. Bishop Harman (Treasurer), 
Professor A. H. Burgess -Elect, A. Lyndon (Deputy 
Chairman of Representative Body), Dr. v. armstrong, Dr. H. 8. 
Beadles, Sir Alfred Blenkinsop, Sir Robert Bolam, Dr. J. W. > 
Dr. H.C. Bristowe, Dr. G. F. Buchan, Dr. H. G. Dain, v1 C. 
Douglas, Mr. W. McAdam Eccles, Dr. "D. E. Finlay, Dr. E. 5 
Flemming, Dr. E. R. Fothergill, Dr. T. Fraser, Dr. F. Ww. Gocabody, 
Surgeon Rear-Admiral J. alconer Hall, Dr. ae Wallace Henry, 
Dr. J. Hudson, Dr. R. Langdon-Down, Dr. E. K. Le Fleming, 
Dr. R. W. Leslie, Dr. E. Lewys-Lloyd, Sir Richard Luce, M.P., 
Dr. ast McCutcheon, Dr. P. Macdonald, Dr. 8. Morton Mackenzie, 
Dr. J. C. Matthews, Dr. G..W. Miller, Dr. Christine Murrell, Mr. 
A. W Nuthall, Lieut.-Colonel F. O’Kinealy, Dr. W. Paterson, Dr. 
J. Patrick, Dr. R. C. Peacocke, a. J. R. Prytherch, Dr. F. 
Radcliffe; Dr. E. H, Snell, Mr: H. Souitar, Dr. E. A. Starling, 
Dr. John Stevens, Lieut -Colonel Fda Street, Dr. W. E. Thomas, 
Dr. G. Clark Trotter, Mr. E. B. Turner, Dr. J. F. Walker, and 
Dr. W, Watkins-Pitchford. 

ogies for absence were reccived from Sir Robert Philip (Past 
President), Mr. T. P. Dunhill, Dr. F. J.:‘Gomez, Dr. G. B. Hiilman, 
Dr. I. W. Johnson, Dr. J. Livingstone Loudon, Dr. N. P. L. Lumb, 
Captain N. J. Roche, Sir Jenner Verrall, Sir Malcolm Watson, and 
Sir William Wheeler. 


_ A letter of condolence was authorized to be sent to the family 
of the late Dr. Denis Walshe, who, the Chairman said, would 
be grievously missed from the counsels of the Association. It 
Was agreed to send letters of congratulation to the members of 
= Association whose names appeared in the recent Honours 
ist. 

Association Staff and Badge. 

A pleasant little ceremony took place before the Council had 
been long in session—namely, the presentation by the Treasurer, 
Mr. Bishop Harman, of a ceremonial staff bearing the Associa- 
tion badge. The- staff, which was much admired, consists of 
a symbolic device on a long pole, after the fashion of the 
ancient Roman standards. The core of the device is the erect 
pine club, coiled around which, in the characteristic figure of 
eight, is the serpent. The front panel bears the letters 
“BMA.” in raised Roman capitals, and the back records 
that it is the staff of the British Medical Association, and by 
Whom “it was presented. The whole device is wrought in 


| at Manchester, so that the Association 


sterling silver, the serpent is silver gilt, with eyes jewelled 
with carbuncles, and the shaft is of English ouk wood, polished 
black, with silver screw-joints to facilitate dismantling and 
carriage, and a silver ferrule. The 
height of the standard is 7 ft. 4 in. 
The silver is stamped with the hall-mark 
of the Goldsmiths’ Company of London 
for this year: The work has_ been 
executed by Mr. Henry Stocker, 
formerly teacher in the’ Metal Section 
of the Royal College of Art, South 
Kensington. 

The Treasurer asked the Council to 
receive this staff on behalf of the Asso- 
ciation. The Chairman, amid hearty 
applause, said with what great pleasure 
the Council received this handsome gift, 
and how sincerely it thanked the 
Treasurer for his thoughtfulness and 
generosity. The Treasurer, in response, 
said that he was pleased that the staff had 
found favour in the eyes of the Council. 
Possibly at some distant date it would 
gain an intangible interest altogether 
beyond its original value. Dr. Le 
Fleming suggested that some more 
formal ceremonial in connexion with the 
handing over of the staff might take 
place during the forthcoming meetings 


as a whole, and not merely the Council, 
could participate. Dr. Hawthorne said 
that he was in entire sympathy with this 
proposition. An appropriate occasion 
would be the Annual General Meeting, 
not the Representative Meeting, but if 
the matter were left with the Agenda 
Committee of the latter he had no doubt that some suitable 
arrangement might be made. 

The Chairman reported that the President cf the Associa- 


‘tion, Sir Ewen Maclean, had suggested that it would be an 


advantage if the Past- President, who during the year following 


‘his presidency continued as an officer, were provided with a 
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badge which he could wear on suitable occasions, passing it 
on to his successor, and Sir Ewen had kindly offered to provide 
such a badge, carried out in 18-carat gold. He moved that the 
offer of the President be accepted, and that the best thanks 
of the Council be tendered to him. This was carried by 
acclamation. 

It was further stated that this offer by the President had 
led’ the Office Committee to consider the .design of the Presi- 
dent’s badge, which it was thought could be improved. The 
Chairman reminded the Council that it had been decided that 
the emblem of the Association should be used on every appro- 
piiate occasion in order to establish a vested interest, but this 
emblem—the serpent—did not appear on the President’s badge. 
By .a small alteration it could be incorporated, and the Office 
Cemmittee suggested that this should be done. The Council 
approved the proposal. 


Association Finance. 

The Treasurer submitted the financial statement for 1928. 
He said that the assets therein shown represented the highest 
figure ever reached in the annals of the Association (£326,854) ; 
the surplus account was also, with one reservation, a high- 
water mark (£189,843). There had been slight increases of 
expenditure under all the usual headings, but the increases 
were natural, following the growth of the Association, and not 
exceptional. The architect’s fees for the extension of the 
premises (£3,000) had been paid out of the income and expen- 
diture account, although this liability might well have been 
spread over a period of years. The effect of paying it was to 
convert the estimated credit balance of some £2,000 into a 
small excess of expenditure over income of £266, reducing the 
surplus account by that sum. He entered into some details 
with regard to the figures, and said, in speaking of the Journal 
account, that the figures made one realize how large a propor- 
tion of the work of the Association was done by the British 
Medical Journal, and how important it was that the success 
of the Journal should be maintained. 


The Association House. 

Sir Robert Bolam brought forward a report fiom the 
Building Committee in which a rearrangement of the Council 
Room was proposed, with the idea of increasing its comfort and 
the efficiency of its acoustics. 

On the question of the Library, it was proposed that the 
reconstructed Hastings Hall should become the Library and 
Reading Room, and that the present Library, without removing 
the presses, should be converted into two rooms, one large and 
one small, but both of convenient size for committee meetings. 
Sir Robert Bolam stated that this would not necessitate a 
great deal of structuyal alteration; the central bookstack in 
the Library could be switched round and serve in part as a 
partition. Mr. McAdam Eccles, in supporting the suggestion, 
said that if there was one place in the building which he had 
had to apologize for in taking visitors round, it was the Library, 
which was gloomy, inconvenient, and unsuitable. He suggested 
that new furniture should be provided, with a separate desk for 
each reader. Dr. Hawthorne hoped that nothing said or done 
that day would limit what the Library Subcommittee of the 
Science Committee might desire to do in connexion with the 
development of the reading room. The Council approved the 
proposed transference. 

The Office Committee recommended that the north and south 
wings of the extended portion of the Association’s building be 
called respectively Tavistock House (North) and Tavistock 
House (South). The Chairman said that he did not think there 
was any danger of the name “ British Medical Association 
House ”’ being forgotten. The name, indeed, would appear in 
bold lettering in the very middle of the frontage, but some 
other name was naturally desired by prospective tenants, and 
the name of Tavistock House, which had not previously heen 
available, seemed very suitable. Dy. Fothergill thought that 
some great name in the history of medicine should be adopted ; 
if the name “ Hastings House ’’ was not available, then some 
other. The Council, however, accepted the recommendation of 
the Office Committee, which was warmly supported by Dr. 
Douglas, as it preserved the name associated with the residence 
of Charles Dickens which formerly stood on part of tli site. 


Medical Charities, 
Dr. Walker, in bringing forward the report of the Charities 
Ccmmittee, said that the work of gathering subscriptions was 


whist drives and dances, to which the general public wo 


[oa 
progressing slowly. It was somewhat disappointing to cont 
the enthusiasm of the Representative Meeting in 1925 with ae 
translation of that enthusiasm into action. But although the 
progress was slow it was sure; there were many Diyig; 
which were doing very well, and in time these would sti 
others. Many men in the Divisions were only Waiting fg 
a personal approach. 

Dr. Flemming rather deprecated the procedure of getti 


invited, in aid of medical charities. The profession should look 
after its own poor without the need for such extraneous 

Dr. Walker agreed that it was the duty of the profession tg 
support its own charities, but if it failed to do so to the 
necessary extent, those responsible for the appeal had betty 
put their pride in their pocket rather than allow their profes. 
sicnal brethren to suffer. In one area at a dance as much 
£250 was collected, and while he would not say that the large 
ness of any amount made a wrong principle a right one, th 
function itself was very successful, was patronized by the eivie 
authorities, and enhanced the standing of the Association in thy 
district. 

Dr. Beadles suggested that the Charities Committee shoul 
endeavour to allocate up to £1,000 for a new sanatorium 
Epsom College, so that one of the wards might be named th 
‘“ British Medical Association Ward.’’ The College was pre. 
pared to allow such a name in return for subscriptions of 
that amount. Dr. Walker thought this an excellent idea, 
which the committee would be only too pleased to consider; 
but he did feel. on reading the reports of cases given 
by the Royal Medical Benevolent Fund, that the first duty 
was to try to relieve actual distress. He added that since the 
setting up of the Charities Fund the benevolent institutions 
had not suffered in respect to their ordinary subscription 
income, quite apart from these allocations. 


The Association and Outside Bodies. 

An invitation was reported from the Canadian Medical Asso 
ciation for the sending of official delegates to its anmal 
meeting at Montreal in June next. It was ascertained that 
Sir StClair Thomson and Mr. J. A. Cairns Forsyth were 
going to Canada to take part in the meeting, and the Council 
agreed to appoint them official delegates of the Association, 
A similar invitation was received from the Board ef Trustees 
of the American Medica! Association, for the annual session of 
that body. to be held at Portland, Oregon, in July. The 
Chairman said that no names of those intending to go had yet 
been received, but it was very desirable that a delegate should 
be found, more especially as the American Medical Association. 
had never failed to be represented at the Annual Meetings! 
here.. An invitation had also been received from the Medical! 
Association of South Africa (British Medical Association) for! 
its second annual scientific meeting. The Medical Secretary! 
had replied that an endeavour would be made to secure the! 
attendance of some representative of the Association, but thats 
in view of the attendance of the Chairman of Council at the: 
meeting last vear, and of the visit of the President of the’ 
Association to the forthcoming Australian Medical Congress, 
it was unlikely that any special delegate could be appointed. 

The Council decided to give its support to the British 
Population Society, the British section of an_ international 
organization which was founded in Paris some years ago to 
study the population question, and which has already secured 
the support of the Royal Anthropological Institute and similar 
bodies. The Chairman pointed out that the problems of popi 
lation had been prominent of late years in the discussions a 
the Annual Meetings. In the same connexion he mentioned 
that the Association had been asked to allow its premises to 
be used for the second International Congress of ‘ Sexology *# 
(Internationale Gesellschaft fiir Sexualforschung), restricted to” 
professional scientists, to be held in London in August, 1930, 
and the Office Committee considered that the Congress should: 
be offered hospitality if the accommodation available was’ 
suitable. i 

Dr. Dain and the Medical Secretary were appointed a 
delegates to the National Conference on Health and Welfare 
of the British Merchant Navy, to be held in London in Mayy’ 
and the Deputy ‘Medical Secretary was appointed to represeat! 
the Association on the executive committee of the newly! 
constituted body, which has grown out of the British Committee* 
on Rheumatism—namely, the Council of the National Campaxga 
against Rheumatic Diseases. 
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AND Pustic Heart Business. 

On the report of the Medico-Political Committee, Dr. Bone, 
the chairman, reminded the Council that at its last meeting, 
aealing with the official inquiry into maternal mortality, 
a the procedure to be adopted in the filling in of the inquiry 
roche it had suggested that the phrase ‘‘the doctor should 
be questioned by the medical investigator ”’ should be amended 
to read ‘ consulted ’’ instead of ‘‘ questioned.”’ The Ministry 
of Health had now agreed to this alteration, and in other ways 
had met the views of the Association. 


Assistant Medical Officers to Mental Hospitals. 

Dr. Bone recalled the resolution of the last Annual Repre- 
sentative Meeting on the conditions and remuneration of assis- 
tant asylum medical officers. That meeting had decided that 
the proposed emoluments, etc., should not be made part of the 

licy of the Association until there had been a further 

portunity for negotiation between the Association and the 
podies concerned with the appointment of assistant medical 
officers to mental hospitals. When the committee attempted 
to get into touch with representatives of the Assistant Asylum 
Medical Officers Association it found that that body had ceased 

xist. 
Ss Macdonald asked whether there had been any consulta- 
tion with the Royal Medico-Psychological Association, in which, 
he understood, the assistant asylum medical officers were repre- 
sented. Sir Robert Bolam said that some time ago, in a 
similar matter, the Royal Medico-Psychological Association was 
approached, but stated that it was not prepared to take medico- 

litical action, which was outside its field. Dr. Macdonald 
said that he would be satisfied if the officers concerned were 
in some way consulted, but he deprecated legislation for any 
dass without such consultation. Sir Robert Bolam_ replied 
that if and when this matter came before the conferences now 
proceeding between representatives of the Association and the 
Society of Medical Officers of Health and representatives of 
local authorities’ associations he would see that the Royal 
Medico-Psychological Association was again approached. 


Security of Tenure in Public Posts, 

Dr. Lewys-Lloyd, chairman of the Public Health Committee, 
drew attention to the leading article which appeared in the 
Journal of March 9th (p. 461), arising out of the decision 
of Mr. Justice McCardie in the action Brown v. Dagenham 
Urban Disirict Council. The Public Health Committee had 
asked the Society of Medical Officers of Health and the National 
Association of Local Government Officers to appoint representa- 
tives to confer with it with a view to joint representations 
being made to the Ministry of Health by deputation, and, 
further, if considered necessary, to urging Parliament to pass 
legislation to ensure that local authorities should be liable to 
henour contracts into which they had entered, and also to 
amend the Local Government and Other Officers Superannuation 
Act so as to ensure that an officer who had completed a certain 
number of years’ service and was dismissed from his appoint- 
ment should be entitled, in the absence of evidence of mis- 
conduct, to a pension in accordance with his years of service. 
The Gateshead case was also referred to. Here a tuber- 
calosis officer, as a result of contracting encephalitis lethargica 
from a patient, and becoming unfit for further work, resigned 
his appointment at the request of the town council, which 
had twice decided that it could not offer him any compensation 
on the grounds that he had received full salary for a consider- 
able time during which he was unfit to carry out his duties, 
and, further, that no definite proof could be advanced that he 
had been infected by the patient. Dr. Fothergill asked whether 
any legal opinion had been taken on this case, to which Dr. 
Snell replied that the opinion of the Medical Defence Union 
was taken. The Chairman of Council said that it appeared 
that nothing could be done except to appeal to public opinion 
through the local press, calling attention to the injustice of 
the position, even though this resulted in no material advantage 
fo the person aggrieved. 
8ir Robert Bolam reported on the conferences between repre- 


sentatives of the Association and the Society of Medical Officers’ 


of Health. There had been several meetings, and at present 
‘series of conferences were taking place with representatives of 
ocal authorities from all over the country. Certain provisional 
fonclusions had been arrived at, which he could not communi- 
fale at present, but it was hoped when the conferences were 


fully completed to put the status and emoluments of the public 
health service on a basis from which it would not be disturbed 
for some time. 


National Health Insurance. 

Dr. Dain, in presenting the report of the Insurance Acts 
Committee, mentioned that the controversy in Dorset (Supplec- 
ment, November 24th, 1928, p. 233) had now reached a satis- ° 
factory conclusion. The report of the Inquiry Committee had 
been accepted by the Insurance Committee practically com- 
pletely, and there was every prospect that the situation would 
be greatly improved. He also produced a statement of income 
and expenditure of the National Insurance Defence Trust for 
the year, and remarked that the subscriptions had been £23,577, 
which indicated that insurance practitioners were realizing their 
responsibilities in this matter. 

With regard to the treatment of insured persons in hospitals 
by insurance practitioners, a conference had taken place between 
the Insurance Acts Committee and the Hospitais Committee, 
and certain recommendations had been made which, however, *s 
were not yet in a form to present to the Council. The Hos- 
pitals Committee had been asked to consider the question of 
access by general practitioners for their. insured patients to 
voluntary hospitals which were not teaching hospitals on the 
one hand, nor could be described as cottage hospitals on the 
other. Sir Richard Luce, as chairman of the Hospitals Com- 
mittee, undertook the reference. 


The Ophthalmic Treatment Scheme. 

Dr. Wallace Henry submitted the report of the Ophthalmic 
Committee, which gave a review of the scheme agreed with 
the Association of Dispensing Opticians. It had been found 
possible, so far as ophthalmic medical practitioners were con- 
cerned, to say that home clinics could be put into operation as 
from March 4th, 1929, in seventy areas. 

Dr. Fothergill mentioned that it was stated in his district 7 
that there was a binding agreement that no firm could join 
the Association of Dispensing Opticians until it had given up 
prescribing for one year. Dr. Wallace Henry said that this 
was not the case at all. This had never been put forward in 
any document the committee had seen.. 


Naval and Military. 

Dr. Goodbody brought forward the report of the Naval and 
Military Committee. He said that certain correspondence which 
had taken place with the Air Ministry as to the extension of 
the tenure of office of the Director of the Royal Air Force 
Medical Service, and the consequent blocking of promotion, 
would appear in the Annual Report of Council. 

On the questign of the reorganization of the medical services 
in India, he thought the Association was to be congratulated 
on what it had so far achieved. At the moment certain new 
procedure contemplated for filling the posts of chief administra- 
tive medical officers of local Governments could not be divulged 
as it had not yet been accepted by all the provincial Govern- ; 
ments. With regard to the transfer of officers from military 
to civil employ, the reply of the India Office was to the effect 
that the difficulty had arisen from the insufficiency of officers 
to meet the minimum requirements. But those requirements 
had now been reduced from 258 to 208, and the normal period 
of training before I.M.S. officers could be transferred to civil 
employment had been reduced from two years to one year. 

Lieut.-Colonel F. O’Kinealy thought the Association was 
to be congratulated on the efforts which it had put forward 
in connexion with the medical services in India, and on behalf 
of the men in those services he expressed his appreciation 
of what had been done. 

Sir Richard Luce, speaking with regard to a question he had 
asked in the House as to the unsatisfactory conditions obtain- 
ing in the China Station, said that although the reply was non- 
committal he saw the Government spokesman afterwards, and 


‘was asked to write full particulars, and was promised that 


further investigations should be made. ' 


Parliamentary Elections. 

Dr. Le Fleming brought forward a report of the Parlia- 
mentary Elections Committee, which led to a discussion on the 
position of the Association in the event of two medical candi- 
dates standing for a constituency, and both of them subscribing 
to the policy of the Association. This position had, in effect, 
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arisen in the Scottish Universities, where there were likely to 
be two medical candidates, one of them, a present member, a 
Conservative, and the other a Labour candidate who—the first 
Labour candidate to do so—had stated that he would support 
the Association’s policy. It was’ pointed out by Sir Robert 
Bolam that, although this was a three-member seat, there had 
been a tacit understanding that the seats should be shared 
between the members of the legal, medical, and teaching pro- 
fessions, so that in effect. so far as the medical profession was 
concerned, it was a single seat. The feeling of the majority 
of the Council was that in the circumstances the Association 
should not intervene in this contest. 

A memorandum by the Medical Secretary or the parliamentary 
work of the Association was submitted to the Council through 
the Office Committee. 


THe Association’s Hospirat 

The afternoon of the Council’s session was devoted to a 
report of the Hospitals Committee containing several important 
recommendations, especially dealing with middle-class hospital 
policy. The full amendments of the Hospital Policy as finally 
recommended to the Representative Meeting will be set out im 
appendixes to the Annual Report of Council, to be published in 
the next Supplement. 


Indusirial Accidents and Hospitals, 

Sir Richard Luce, chairman of the committee, said that the 
committee had considered a resolution of the Representative 
Body with regard to industrial accidents, and was of opinion 
that there were two ways by which industrial accidents need 
not be a charge on voluntary hospitals or on the services of the 
medical staff—namely. by making a charge on industry, which 
would require legislation, and by the development of con- 
tributory Schemes in connexion with which the services of the 
medical staffs were recognized in accordance with the policy 
of the Association. It considered that paragraphs 9 and 32 
of the Voluntary Hospital Policy applied. The first of these 
stated that contributions by employers, or massed or periodical 
contributions by employees, should be considered as contribu- 
tions for services rendered or to be rendered; and the second, 
that where a hospital accepted. contributions for patients from 
an approved society, employer of labour, etc., or massed or 
periodical payments, the members of the visiting medical staff 
should receive recognition either in the form of an honorarium 
or a percentage. 

A recommendation to the Representative Meeting to this 
effect was approved. 


Cottage Hospitals. 

Sir Richard Luce went on to say that experience had shown 
that the Hospital Policy of the Association did not make 
efficient provision for cottage hospitals. It did not set out 
fully the differential methods of remuneration®of the medical 
staffs of such hospitals as applied to the cases in which the 
staffs were restricted and those in which they were unrestricted. 
Certain new paragraphs accordingly were recommended for 
incorporation in the policy. These new paragraphs began by 
laying it down that membership of the medical staff of a 
cottage hospital should be open ‘‘as far as possible ’’ to all 
practitioners of the istrict, and “as far as possible ’’ every 
patient should have the right to be attended there by his usual 
dector. The methods by which the services rendered to contri- 
buting members should be recognized when the cottage hospital 
had an unrestricted staff were set out; when the medical staff 
was a restricted one the recognition of the services of the 
staff should correspond with the method outlined in the case of 
the medical staff in a general voluntary hospital. 

Dr. Lewys-Lloyd urged the deletion of the words ‘as far as 
possible ’’ from the two places where they occurred. The 
Chairman of Council pointed out that it was the Association 
policy that there should he access for all practitioners, but the 
words ‘‘as far as possible ’’ left a loophole. It was quite a 
different thing from recognizing that there were a number of 
hospitals which for the present had a restricted staff. 

Sir Richard Luce consented to the deletion of the words “ as 
far as possible,” and with some slight verbal adjustment the 
suggested amendments were agreed to. 


Middle-Class Hospital Policy. 

Sir Richard Luce reminded the Council that two years ago 
it was instructed by the Representative Meeting to consider 
the formulation of a middle-class hospital policy. The Hospitals 


Committee felt that there was an urgent demand for hosp 
ision for that 4 of the population vaguel Pil 
provision fox pai pop 1 vaguely called th, 
middle class, but that it was not desirable for the Associgg 
to determine any separate policy in this respect; rather should 
it amend the present policy to meet the demand. The com, 
mittee therefore proposed certain amendments of the 
the principal one being the making of a new group of contr}. 
buting patients called ‘‘ aided patients,’’ in distinction from 
‘* tariff’ and ‘‘ private ’’ patients. Aided patients were define 
as those for whose maintenance and treatment an amount Was 
paid which did not bring them within the category of tang 
patients, and it was added: ‘‘ This group includes, amongy 
others, members of existing contributory schemes.” Hospita 
benefit for these patients was provided from two sources g 
income : the contribution made by or on behalf ef the Patient, 
(of this the visiting medical staff should receive an 
share), and the gratuitous contributions placed at the diseretio, 
of the hospital management (in respect of which the Visiting 
medical staff asked for no financial recognition). 

Sir Robert Bolam said that this was a fundamental alten. 
tion in hospital policy. It looked simple, but it meag 
“selling the pass’’ in regard to all insured persons and 
persons of like status. If this mew category in the term 
proposed were agreed to it would mean that the medica 
profession must vegard persons of this financial status », 
in part, objects of charity from the point of view of th 
public and of the medical profession. That was a position, 
surely, to be avoided in view of possible Government legis 
lation, involving hospital services for the insured person 
He had thought that, when the tariff patient was arrange 
for, the position so far as hospitals and insured persons 
were concerned was safe. The Government could then |p 
told, ‘‘ This person must pay the full maintenance rate fo 
hospital and an agreed amount for hospital services from the 
medical profession.’’ But the preamble to this new chapte 
of the policy, headed ‘‘ Aided patients,’’ stated: “ This 
group includes, amongst others, members of existing conti- 
butory schemes.”’ Tariff patients were said to include “ Thow 
for whom payment is made . . . under any contributory schem 
conducted on sound insurance principles.’’ The aided class, 
apparently, included those whose contributory schemes were it 
on sound principles. Why should the profession agree’ to thes 
people being dealt with in a scheme economically unsound? It 
was tantamount to admitting that something like 75 or 80 pa 
cent. of the people using the voluntary hospital in large indu- 
trial centres could be dealt with on a semi-charitable basis, 
and that the profession was bound to deal with them on that 
basis. At the present moment a great effort was being made 
to get the position of tariff patients recognized; but if the 
‘aided patient ’’ according to this description was agreed to 
this would be impossible. It meant an agreement to take 
these people who were on existing contributory schemes a 
aided patients, and nothing would persuade them to go into 
the tariff class when they could get what they wanted as aided 
patients. He thought there was a class which might bh 
described as aided patients, but that this scheme represented 
the wrong way of dealing with them. 

Mr. Bishop Harman said that this was putting into the 
Hospital Policy an equivalent of the phrase ‘‘as far a 
possible.” It was tantamount to saying that these contribe 
tory schemes might be recognized although not on sound insur 
ance principles, and that this class of beneficiary was being 
stereotyped. If it was made easy for a patient to enteg the 
‘‘aided ”’ category it would become correspondingly more 
difficult to get him into the ‘‘ tariff ’’ category. It was better 
that at the present time the policy should be hard, mt 
altogether fitting in with existing conditions or adjusting itself 
to meet temporary circumstances in the hope that something 
better would be evolved by and by. 

The Chairman thought that to ccrrespond with the facts of 
the case there must be something in between the free (indigent) 
and the tariff patients. 

Dr. Fothergill suggested that the sentence in the definition of 
‘aided patients,’ ‘‘ This group includes, amongst others, 


“members of existing contributory schemes,” should be left 


out. 


’ Dr. Dain asked whether there was any reason for setting 
a class of aided patients at all. It had always been recog. 


nized that the Hospital Policy represented the ideal, not the 
existing, state of affairs. To make a fresh grade would beé 
mistake, and might result in thwarting progress. ; 
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Dr. Matthews hoped that this new group would not be allowed 
stand. The old definition of the tariff patient as one who 
to 10 tn or in whole’’ was quite sufficient for the 
resent. The introduction of this new group in this critical 
for contributory schemes would be very unfortunate. It 
would create difficulty also amongst ‘‘ wavering *’ members of 

gir Richard Luce said that in the majority of voluntary 

itals about half the funds came through schemes of one 
kind or another paid by or for the patients themselves, but the 
other half came from the voluntary subscriptions of people 
who gave their money as charity to the hospital er as the 
result of legacies bequeathed in the same spirit. If the critics 
of the amendments to the policy were aiming at a scheme 
whereby the whole of the charitable part of the hospital would 
be devoted to that at present very small—almost non-existent— 
dass who could be called indigent, it would mean that the 
hospitals became insurance hospitals and nothing else. The 
largest proportion of patients came in between those who 

id the full sum—that is, the tariff patients—and the free 

tients. There were a vast number of people who did not 
et benefit in any way from an insurance or contributory 
scheme, and paid what they could on a graduated scale. 
He thought Dr. Fothergill’s suggestion to delete the refer- 
ence to members of existing contributory schemes from the 
definition of this class was a good one, and was prepared to 
accept it. 

Dr. Fothergill hoped that the Council would keep this class 
of aided patients—people who tried to pay to the best of their 
ability out of their own pocket, the hospital making up the 
balance. Public authorities, approved societies, employers of 
Jabour, and insurance companies, paying for patients, should 
certainly pay the full rates. 

Dr. Watkins-Pitchford thought it would be difficult to strike 
the exact line of division between aided and tariff patients. 
The cost of patients in hospital varied within very wide limits 
as between one hospital and another. 

It was agreed, by 23 votes to 2, to begin the section headed 
“Aided patients ’’ with the definition: ‘“‘ Those certified by 
the almoner or other officer of the hospital as unable to 
contribute towards their maintenance and medical treatment 
an amount which brings them within the category of tariff 
patients,” and to leave out the reference to contributory 
schemes. 

Sir Robert Bolam, on the amended section being put as a sub- 
stantive proposition, moved its deletion. The aided patient, 
he said, would be the person who came to the hospital saying 
that he could not afford to pay three or four guineas a week 
for treatment; but that was the very reasen for getting these 
people into contributory schemes, and if they were allowed 
to go in as aided patients they would never become con- 
tributory. In industrial areas one looked forward to perhaps 
10 per cent. of the patients being free patients, for whom the 
old-standing endowments and the charitable income of the insti- 
tution would suffice. He would rather see no ‘ aided ’’ class 
at all, and have these people placed in the ‘‘ free ’’ category, 
than see a new class created which would constitute an incen- 
tive to members of the artisan population to keep out of a 
proper contributory scheme. 


Dr. Radcliffe asked how such people could possibly be forced | 
to join a contributory scheme. Even if they did join there 


en be no guarantee against bad times and a falling out of 
nefit. 

Mr. Souttar said that the great guarantee against the exploita- 
tin of the hospital by the aided patient was the hospital 
Management. It was up to the hospital fo see that it did not 
have patients paying only half when they were capable of 
paying the whole. He was strongly in favour of having this 
aided class, because it assisted to clearness of definition. Con- 
tributory schemes must afford the whole amount required; he 
Would not have anything to do with a contributory scheme 
Which assisted the patient to get info hospital and paid only 
half-way. It was up to the hospital almoner, who was in the 
service of the lay committee of the hospital, to see that the 
committee was not imposed upon. He agreed with Sir Richard 
Lace that the aided patients were those for whom the voluntary 
fystem existed; the indigent patient was more and more 
ing the business of the State. 

, The new section providing for aided patients was approved 
by the Council by 22 votes to 15, 


Private Patients. 

Sir Richard Luce next called attention to certain proposed 
alterations in the policy regarding private patients, more espe- 
cially dealing with the access of the general practitioner to the - 
hospital. The proposal with regard to private patients in 
private wards of hospitals, where the hospital had its resident 
officer and staff of consultants, was that ‘‘ the patient should 
be under the responsible care of a member of the visiting staff. 
in association with the private practitioner of the patient, who 
should have free access to the patient, and should have such 
share of responsibility and treatment of the patient as may be 
agreed upon.’’ To this Dr. Macdonald moved to add ‘‘ Unless 
in the case of any such hospital arrangements have been made 
by the governing body to permit the access of practitioners 
not on the staff to have responsible care of their own patients, 
when the provisions of the next section should apply.”” (The 
next section deals with the case of private patients in annexes 
or homes associated with the hospital, the freedom of such 
patients to select any practitioner as their attendant, and the 
conditions which a practitioner must satisfy if the treatment 
of the patient at any time involves the application of special 
skill or experience.’’) Sir Richard Luce accepted the addition, 
and the section was agreed to. 

After having drawn attention to some obscurities of wording 
in the new paragraphs, which went unamended, Sir Robert 
Bolam said that he felt that this revised policy had not received 
sufficient forethought, and while he did not support an on- 
seconded motion to refer the report back, he hoped that a report 
showing the effect of the amendments would be presented to 
the Council at its next meeting, and that this would not go 
forward to the Representative Meeting at the present stage. 

Dr. Fothergill protested that the Council had had this ques- 
tion of a middle-class hospital policy before it for two years, 
and it was high time that it went forward. 

A resolution by Sir Robert Bolam that the amended policy 
be again brought before the Council at its next meeting, 
instead of being recommended to the Representative Body as 
it stood, was lost by 23 votes to 17. 


Private Patients in Separate Institutions, 

The next part of the report dealt with the question ef 
patients in separate institutions, not connected with voluntary 
hospitals. Sir Richard Luce said that this type of institution 
was increasing in the country, and it seemed desirable that 
some rules should be drawn up. Dr. Christine Murrell regretted 
that this part of the policy should be completely severed from 
the part dealing with the provision for private patients in 
hospital annexes. There was a considerable body of opinion 
which felt that the annexe to the hospital on the one hand, 
and the separate institution on the other, were alternative 
methods in any middle-class hespital policy. 

The Chairman said that these proposals, although appearing 
under separate headings, were intended to be linked together, 
but, of course, here, for the first time in the Hospital Policy, 
the matter was altogether outside the voluntary hospital sphere. 
Sir Richard Luce undertook that the connexion should be estab- 
lished hy a note in the Hospital Policy. 


Radiological Services. 

The last of this series of propositions dealt with the position 
of radiologists working at hospitals. The memorandum on 
the subject had been drawn up after conference with the 
British Institute of Radiology, and in a form in which it 
could be circulated to hospitals and other authorities concerned. 
Dr. Radcliffe complained that the memorandum suggested only 
one method whereby the radiologist could be paid. In a 
number of hospitals the radiologist would prefer to be paid an 
agreed honorarium instead of a fraction of the fee. Sir Richard 
Luce agreed to accept an addition to that effect. 

Dr. Fothergill moved to amend the paragraph of the memo- 
randum which read : ‘‘ Radiological services for statutory autho- 
rities . . . should ordinarily be arranged with private practi- 
tioners,’’ because as it stood it would mean that ‘an approved 
society would be allowed to come to an arrangement with the 
radiologist. Tt was agreed to substitute the wording, “‘ arranged 
to be supplied by private practitioners.” 

On the remainder of the report of the Hospitals Committee 
Sir Richard Luce said that an effort had been made to carry 
the co-ordination of hospital provision a stage further. The 
amendment in the House of Lords, proposed by Lord Dawson, 
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and practically based on the Association’s policy, was an attempt 
at co-ordination, and although Lord Dawson had not got all that 
he wanted he had gone a considerable way towards getting the 
recognition of voluntary hospitals in any such measure. 


Encroachments on Private Practice. 

Dr. Bone, chairman of the Private Practice Committee, said 
that his committee, with some trepidation, recommended to 
the Council a slight change in the amendment which the Council 
made at its last meeting on considering the report on encroach- 
ments on the sphere of private practice by the activities of local 
authorities (Supplement, February 16th, p. 38). The ameud- 
ment appeared to the committee to have a very far-reaching 
effect, possibly not foreseen by the Council at the time. As 
originally submitted the recommendation read ; ‘‘ The work of 
such clinics should therefore be primarily directed to health 
education, and any advice or treatment given thereat should be 
confined to,’’ etc. The Council’s amendment made it run as 
follows: ‘‘The work of such clinics should therefore be 
primarily directed to health education and advice; any treat- 
ment given thereat should be confined to,’’ ete. The intention 
was to ensure that the advice and treatment given at the clinics 
should be of such a nature as to exclude as far as possible 
the giving of individual treatment, and the alteration had 
rather obscured this intention. He therefore submitted, in a 
slightly different form, the committee’s original recommenda- 
tion :. ‘‘ The work of such clinics should therefore be primarily 
directed to health education and general advice; any individual 
advice or treatment given thereat should be confined to,’’ etc. 
Dr. Hawthorne thought that ‘‘ general advice’’ and ‘‘ indi- 
vidual advice ’’ were not very satisfactory terms, and suggested 
the form, ‘‘ The work of such clinics shou!d therefore Le 
primarily directed to education in general rules of health and 
of hygiene, but medical or surgical advice or treatment for the 
individual should ‘be confined to,’’ etc., and this form was 
adopted. , 

Dr. Bone then presented to the Council the report on the 
second section of the reference to his committee—namely, the 
encroachments on the sphere of private practice by the activities 
of voluntary hospitals and other bodies. This will appear as 
an appendix to the Annual Report of Council. Dr. Bone further 
moved that the two reports, the one dealing with encioachmenis 
of local authorities and the other with those of the voluntary 
hospitals, be presented to the Representative Body as one 
document, and a proposed introductory paragraph was agreed 
upon. 

Dr, Bone added that his committee had decided to recom- 
mend that a special committee be set up to formulate a general 
scheme of medical services, having in view the co-ordination of 
hospital services in local government areas, the association of 
hospitals and private practitioners with the work of public 
health services, and the possibility and desirability of making 
the voluntary hospitals of the district the centre of health 
activities therein. The appointment of the special committee 
was agreed to. 


The Local Government Bill. 

The Chairman of Council brought forward a report of the 
Poor Law Reform Committee embodying the draft memo- 
randum with reference to administrative schemes under the new 
legislation, which was published in the Supplement of last 
week (p. 77). He said that this memorandum contained a 
broad statement of the effects on public health administration, 
and of what it was necessary for members of the profession, 
and particularly the Branches and Divisions of the Association, 
to do at a very early date. It was agreed that the memno- 
randum should be sent to medical members of Parliament and 
medical parliamentary candidates, medical officers of health, and 
medical members of local authorities in England and Wales 
(intimating to those connected with metropolitan administration 
that in the application to London important modifications were 
necessary at certain points), and chairmen and secretaries of 
Branches and Divisions and of Local Medical Committees. 

The Chairman added that the Poor Law Reform Committee 
had now discharged its reference, but it was possible that 
executive action of quite urgent character might have to be 
taken, and he asked in whose hands the Council would like the 
responsibility for such action to be left. It was agreed, on the 
motion of Dr. Fothergill, that it be left in the hands of the 
officers of the Association and the chairmen of the Medico- 
Political, Hospitals, and Public Health Committées, 


=== 
ScIENCE AND ORGANIZATION... 

Mr. Souttar, for the Science Committee, brought forward 
recommendations for the award of the Sir Charles Hastis 
Clinical Prize and Certificates, the Hempson Prize, ang the 
Middlemore Prize, remarking that the papers were all of ‘ 
very high standard indeed. He also asked the Council tg Dlacy 
on record—which it did—its high appreciation of the SEPVices 
of the examiners—namely, Sir Humphry Rolleston, Proféssy 
W. E. Dixon, Dr. R. H. Crowley, Professor W. W. Jameson, 
Mr. L. Vernon Cargill, and Mr. E. E. Maddox. ts 


British Medical Association Lectures, ' 

Mr. Souttar stated that his committee had reviewed {hy 
system of providing British Medical Association Lecturers, ang 
had come to the conclusion that certain revised arrangement 
should be made. 

The view of the Science Committee was that the lectup 
scheme should be continued, subject to the dropping of th 
honorarium of £10 to the lecturer. It was believed that th 
great majority of those members of the profession who had 
given the lectures were indifferent to the honorarium. Ea¢ 
Division and Branch should be allowed through the Head Officg 
one British Medical Association Lecture yearly, the arrange. 
ments being made centrally, and the lecturer to receive from the 
Head Office out-of-pocket expenses. As a corollary the’ com. 
mittee favoured the establishment of the principle that Branches 
and Divisions might pay out of the funds in their possession 
the railway fares of all lecturers from a distance who had 
been invited locally to give addresses at clinical and scientific 
meetings. 

Dr. Morton Mackenzie said that the Organization Committes 
was of opinion that the present arrangement was satisfactory, 
and that no change need be made. The suggestion would rathe 
diminish the prestige of the Association lecture, which a 
present was a special event, entitling the lecturer to a fee, 
Dr. Beadles reminded the Council that this matter was brought 
forward at the last Honorary Secretaries’ Conference, when 4 
strong feeling was expressed that a larger number of lectitres 
should be arranged instead of a few special lectures, for whith 
comparatively large fees were paid. Dr. Hawthorne said that 
the motive underlying the proposals of the Science Committee, 
which he supported, was not to increase the number of lectures, 
but to give to Divisions a greater freedom in the reimbursement 
of expenses. Many Divisions would have been glad of lectures 
from men at a distance, but had hesitated because they felt 
it was not legitimate to pay expenses out of Division funds. — 

The proposals of the Science Committee were agreed to, 


Prize Essay Competition. 

Dr. Morton Mackenzie, for the Organization Committee, 
brought forward a report on the prize essay competition, and 
the Council gave permission for a variation whereby the 
scheme might include not only final-year students, but also 
men and women whose qualifications did not date back for 
more than one year. Thus there will be a dual field of candi- 
dates on the next occasion—namely, the final-year students as 
at present and the newly qualified. Dr. Morton Mackenzie said 
that the scheme of competitions, although the numbers com- 
peting had never been up to expectations, had fulfilled some 
of the objects for which it was started, especially in interesting 
the deans of medical schools in the propaganda work of the 
Association. 


Clinical Programmes of Divisions. 

Sir Ewen Maclean, in introducing the report of the Maternal 
Morbidity and Mortality Committee, said that the committee 
had considered the resolution of the last Representative 
Meeting calling for increased facilities for training medical 
students with special reference to ante-natal work, and thought 
that it should be reported to the next Representative Meeting 
that the General Medical Council was at present dealing -with 
the provision for such facilities. On a further recommenda 
tion from the committee, that the Council should urge upon al 
Divisions the desirability of providing in their clinical pw 
grammes a post-graduate course specially dealing with ante, 
natal, natal, and post-natal problems, preferably with demon 
strations, Dr. Lyndon said that he thought this a perfectly. 
useless resolution so far as scattered Divisions in country: area 
were concerned. The Chairman of Council, however, said that 


in some of the most rural areas post-graduate work of ond 
kind or another was being very efféctively done. One Divisio® 
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that’ occurred to him at- the moment was the West Suffolk. 
Dr. Lyndon replied | that in such areas he thought that the 
whole energy of the Division was bent towards post-graduate 
work, and there was little or no medico-political activity. 
Dr. Bristowe said that the feeling in his area was that post- 
aduate work done locally was of little value. Dr. Flemming 
declared that in his locality post-graduate work was very 
successful, and the courses were well attended; thirty or forty 
members would come to a lecture, all of them men from the 
country. Dr. Douglas also had found lectures in general 
medicine and surgery better attended than the ordinary 
meetings of the Branch. The Chairman said that some expense 
must be involved in what was proposed, and the Finance 
Committee had put in a caveat that the estimated financial 
liabilities should be presented for its consideration, to which 
Sir Ewen Maclean agreed. On this understanding the proposal 
was adopted. 
The Winnipeg Meeting. 

_A report from the Arrangements Committee was considered, 
containing recommendations as to the appointment of officers 
of Sections at the Winnipeg Meeting, 1930. Dr. Brackenbury, 
chairman of the committee, said that the task of nomination 
had been unusually difficult, as the committee did not know, 
except with regard to a few individuals, what members were 
certainly going to Canada. Alternative nominations had there- 
fore been put forward in many cases. The agreement was that 
the president of each Section, two of the four vice-presidents, 
and one of the two honorary secretaries should be nominated 
by the Council on the advice of the Arrangements Committee, 
the other vice-presidents and honorary secretary being 
nominated by the Canadian Medical Association. The Council 
approved the provisional list, and left it to the Chairman in 
consultation with appropriate members of the Arrangements 
Committee to fill such vacancies as occurred. 


- The agenda paper of the Council meeting bore the intimation 
that, in view of the volume of business, members must reconcile 
themselves either to a very late sitting or to meeting on the 
following day, but the business was carried through so 
expeditiously that the Council was able to rise at 6.30 p.m. 


British Medical Association. 
CURRENT NOTES. 


Award of the Sir Charles Hastings Clinical Prize, 1929. 
Tue Council of the Association, at its meeting on April 
3rd, awarded the Sir Charles Hastings Clinical Prize, 1929, 
consisting of an illuminated certificate and a cheque for 
50 guineas, to Dr. Arthur Crook (Norwich) for his clinical 
study entitled ‘“‘ Albumin in the urine in association with 
pregnancy and childbirth.’’ The study submitted by Dr. 
Crook was based upon the experience of thirty years in 
general practice, and showed evidence of the work of the 
kind for which the prize was designed. The prize will be 
presented at the forthcoming Annual Meeting at Man- 
chester. The clinical studies submitted by Dr. William 
Edwards (Southborough) and by Mr. Griffith Evans, 
F.R.C.S. (Carnarvon), showed in each instance exceptional 
merit, and the Council has awarded the distinction of 
Honourable Mention to each of these candidates. This 
prize is again open for award in 1930. The regulations 
are as follows: 


1, The prize is established by the Council of the British 
Medical Association for the promotion of systematic observation, 
research, and record in general practice; it includes a money 
award of the value of fifty guineas. 

2, Any member of the Association who is engaged in general 
practice is eligible to complete for the prize. 

3. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered 
s of sufficient merit no award will be made. 

4. Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Association House, 

on, W.C.1, not later than December 31st, 1929. 

5.No study or essay that has been published in the medical 
press or elsewhere will be considered ye yd for the prize, and a 
contribution offered in one year cannot accepted in any subse- 
quent year unless it includes evidence of further work. 

If any question arises in reference to the eligibility of the 
tandidate or the admissibility of set the decision of the 


on any such point shal! be fin 


7. Each essay must be ipoownitten or printed, must be distin- 
guished by a motto, and must be accompaaied by a sealed 
envelope marked with the same motto, and enclosing the candi- 
date’s name and address, 

8. The writer of the essay to whom the prize is awarded may, 
on the initiative of the” Science Committee, be requested to 
prepare a paper on the subject for publication in the British 
Medical Journal or for presentation to the appropriate Section 
of the Annual Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Medical Secretary. 

Medical Members of District Councils. 

The Association desires to issue at an early date to all 
medical members of urban and rural district councils an_ 
important letter dealing with the new Local Government 
Act. It would be a great help if members of the profession 
who have been elected to such bodies will intimate the fact 
as soon as possible to the Medical Secretary. 


Association Notices. 


ELECTION OF REPRESENTATIVE BODY. 
Tue Council has formed the Divisions into the constitu- 
encies for election of the Representative Body, 1929-30, shown 
below. 

It is a matter for the Executive Committee of the Division 
(or, where the Constituency comprises more than one Division, 
for a joint meeting of the Executives of the Divisions) to decide 
whether the Representative(s) and Deputy-Representatives 
shall be elected by a General Meeting of the Constituency or 
by Postal Vote. The meeting must be called (or, where the 
election is by voting papers, these must be issued) by the 
Secretary of the Division (or, in the case of Constituencies 
comprising more Divisions than one, by the Secretary of the 
Division containing the Jargest number of members). 

The Representatives and Deputy-Representatives must be 
elected not later than Saturday, May 18th, and their names 
forwarded to the Head Office not later than Thursday, 
June 6th. 


‘CONSTITUENCIES FOR ELECTION OF REPRESENTATIVE 
BODY, 1929-30. : 


(I) CONSTITUENCIES IN THE BRITISH ISLEs. 
(Divisions bracketed together form one Constituency.) 


ABERDEEN— GLOUCESTERSHIRE 
Shetland 
Bristol 
BIRMINGHAM— 
{ Bromsgrove 
Dudley KrEeNT— 
Central { Ashford 
Coventry { Dover 
Nuneaton and Tamworth Folkestone 
{ Rugby Bromley 
Warwick and Leamington Dartford 
BorDER CouNnTIEs— alastone 
Dumfries and Galloway and 
English Tunbridge Wells 


CAMBRIDGE AND HUNTINGDON— 
{ Cambridge and Huntingdon 


8 n-under-Lyne 
CoNNAUGHT— 
North Connaught Blaekburn 
South Connaught { Blackrool 
DoRsET AND WEstT HANTS— Isle of Man 
Bournemouth Bolton 
West Dorset 
ury 
DUNDEE { Chester 
East YORES AND Nort Lincs— Crewe 
East Yorkehire Hyde ’ 
North Lincs Stockport, Macclesfield, and 
EDINBURGH— Cheshire 
Edinburgh and Leith Wi - 
Lothians : Liverpool 
South-Eastern Counties Manchester 
EssEx— Mid-Chesbire 
Mid-Essex Oldham 
North-East Essex Preston 
South Essex 
. Helens 
FIFE Salford 
‘GLASGOW AND WEstT oF Scor- Southport 
LAND— Warrington 
Argyllshire 
Ayrshire 
Dumbartonshire LEINsTER— 
Glasgow Central Dublin 
Glasgow Eastern East Leinster 
Glasgow North-Western Mid-Leinster 
Glasgow Southern Noith Leinster 
Lanarkshire North-West Leinster 
Renfrewshire and Buteshire South-East Leinster 
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Association Notices. 


[ SUPPLEMENT to 
BRITISH MEDICAL JouRNag 


METROPOLITAN CoUNTIES— SovuTHERN— 

Camberwell Guernsey and Alderney 
Chelsea Isle of Wight 
City Jersey 
Finchley Portsmouth 

Greenwich and Deptford Sowthampton 
Hampstead Winchester 
Harrow 
Hendon SovtH MIpLAND— 
Kensington Bedford . 
Lambeth and Southwark Buckinghamshire 
Lewisham Northamptonshire 
St. Pancras 
South Middlesex Monmouthshire 


METROPOLITAN COUNTIES (con- North Glamorgan and 


tinued)— Brecknock 
South-West Essex South-West Wales 
Stratford Swansea 
Tower Hamlets 
Wandsworth SouTH-WEsSTERN— 
West Middlesex - Barnstaple 
Westminster and Holborn East Cornwall 
Willesden Exeter 
Woolwich 
orquay 
MIDLAND— 
Chesterfield West Cornwall 
Buxton STAFFORDSHIRE— 
Derby North Staffordshire 
Holland South Staffordshire 
Kesteven Walsall and Lichfield 
Leicester and Rutland 
Lincoln STIRLING 
Nottingham SUFFOLK— 
MvunstTER— North Suffolk 
North Munster South Suffolk 
South Munster West Suffolk 
West Munster 
NorFrotK— 
roydon 
Guildford 
West Norfolk es 
eiga’ 
NORTHERN CountTIESs OF SCoT- 
LAND— SvussEx— 
Banff, Moray, and Nairn Brighton * 
Caithness and Sutherland Chichester and Worthing 
Inverness Horsham 
Islands Eastbourne 
Ross and Cromarty Hastings : 
Norra. LANCASHIRE AND SOUTH Lewes‘and East Grinstead 
ESTMORLAND— 
ULsTER— 
{North-Fast Ulster 
: erry 
Lancaster Bélfast 
NORTH oF ENGLAND— Ferman 
Bishop Auckland Monaghan and Cava 
Durham Tyrone . 
Blyth Portadown and West Down 
Morpeth 
Cleveland WeEst SOMERSET 
Consett 
Hexham WILTSHIRE— 
Darlington j Salisbury 
Gateshead (Swindon 
Hartlepools Trowbridge 
Stockton 
Newcastle-on-Tyne WORCESTERSHIRE AND HERE- 
North Northumberland FORDSHIRE— 
South Shields Hereford 
Sunderland Worcester 
Tyneside 
Denbigh and Flint 4 
N. Carnarvon and Anglesey Dewsbury 
8. Carnarvon and Merioneth Doncaster 
OXFORD AND READING— Halifax 
Oxford Harrogate 
Reading Huddersfield 
Windsor 
otherham 
PERTH Scarborough 
SHROPSHIRE Mip-WALES AND Sheffield 


SovuTH-EASTERN OF IRELAND— Wakefield, Pontefract, and 
and Kilkenny Castleford 
Waterford York 


(II) CONSTITUENCIES OUTSIDE THE BRITISH ISLEs. 
The Council has made each Division and Division-Branch 
outside the British Isles an independent Constituency, entitled 
to elect one Representative and Deputy Representatives. 


ELECTION OF MEMBERS OF COUNCIL BY BRANCHES 
NOT IN GREAT BRITAIN OR IRELAND, 

Dr. O. MARRIOTT, Haywards Heath, Sussex, being the only 

candidate nominated by the Hong-Kong and China, and 

Malaya Group of Branches, is hereby declared elected a 

Member of the Council of the Association for the year 1929-30. 
The following is the position as regards the other Groups 

of Branches not in Great Britain or Ireland : 

Mr. T. P. DUNHILL, C.M.G. (London) (was elected for the three 
years 1978-31), South Australian, Tasmanian, Victorian, and 
Western Australian Branches. . 

Sir JENNER ViRRALL, LL.D. (Leatherhead) (iras elected for the 
three years 1928-31), New South Wales and Queensland 

pat TROTTER (London) (was elected for the tl 
TE ndon) (iras elected for the three years 
1928-31), New Zealand and l'iji Branches. 


Dr. F. J. GomEz (South Petherton) (was elected for the three 
years 1927-30), West Indies Group of Branches. 
Lieut.-Colonel ASHTON STREET, I.M.S.(ret.) (London) (tay 
elected for the three years 1927-30) Calcutta, and Indian Groy 
of Branches. P 
Dr. W. WATKINS-PitcHFoRD (Bridgnorth, Salop) (was electeg 
Sor the three years 1928-31), African Group of Branches. 
April 10th, 1929. ALFRED Cox, Medical Secretary, 


TABLE OF DATES. 


April 20, Sat. Annual Report of Council appears in Supplement. 

May 4, Sat. Last day for receipt at Head Office of nominations: (i) by 

a Division or not less than 3 members, for election gf 

24 members of Council by grouped Branches in British 

Isles; and (ii) for election of 2 Public Health Service 

members of Council, and 4 Representatives of Publie 

Health Service in Representative Body. 

May 14, Tues. Motions by Divisions and Branches for A.R.M. agenda on 
matters of which two months’ notice must be given must 
be received at Head Office by this date. 

May 18, Sat. Publication in Supplement of motions by Divisions ang 
Branches for A.R.M. on matters of which two monthg’ 
notice must be given. P 

Representatives and Deputy Representatives must be 
elected by this date. 

Publication in Supplement of list of nominations for 
election of (i) 24 members of Council by grou 
Branches in British Isles; (ii) 2 Public Health Service 
members of Council, and.4 Representatives of Public 
Health Service in Representative Body. 

Voting papers posted from Head Office where there are 
contests in above elections. 

Last day for receipt at Head Office of voting papers for 
election, where there are contests, of (i) 24 members of 
Council by grouped Branches in British Isles; and 
(ii) 2 Public Health Service members of Couneil, and 

Representatives of Public Health Service in Repre 
sentative Body. 

June 6, Thurs. Names of Representatives and Deputy Representatives 
must be received at Head Office by this date. e 

Publication in Supplement of result of election of members 
of Council by grouped Branches, and of result of election 
of meinbers of Council and Representatives in Repre- 
sentative Body by Public Health Service members, 

Nomination papers available (on application at Head 
Office) for election of 12 members of Council by grouped 
Representatives (British Isles). 

June 12, Wed. Council. 

June 2U, Thurs. Meetings of Constituencies must be held between this date 

and July 19th, to instruct Representatives. 

June 29, Sat. Supplementary Report of Council appears in Supplement. 

July 3, Wed. Amendments and riders for inclusion in A.R.M. agenda 
must be received at Head Office by this date. 

Annual Representative Meeting, Manchester. 

Nominations for election of 12 members of Council 
— Representatives must be received (at A.R.M, 
Janchester) by this date. 

July 20, Sat. Annual Representative Meeting, Manchester. 

July 22, Mon. Council, Manchester, 

Annual Representative Meeting, Manchester. 

July 23, Tues. “Annual Representative Meeting, Manchester. Annual 
General Meeting, Manchester, President’s Address, 

July 24, Wed. Council, Manchester. Conference of Honorary Secretaries, 
Manchester. 

Meetings of Sections, etc., Manchester. 

July 25, Thurs. Meetings of Sections, ete., Manchester. 

July 26, Fri. Meetings of Sections, etce., Manchester. 


Atrrep Cox, Medical Secretary, 


May 25, Sat. 


June 8, Sat. 


July 19, Fri. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

Birmincuam Branch: Nuneaton anpD TamwortH Drvisioy.—A 
meeting of the Nuneaton and Tamworth Division will be held at 
the Tamworth General Hospital on Wednesday, April 24th. Dr. 
K. D. Wilkinson will discuss the causes and treatment of heart 
failure. 

Fire Brancu.—A clinical meeting of the Fife Branch will be held 
at Glenlomond Sanatorium on Thursday, April 18th, at 3 p.m. 
Dr. W. T. Munro will give an address on intrathoracic tuberculosis 
in children. 

MerrovoritaN Counmies Branca: Camperwett Drvistox.—A 
meeting of the Camberwell Division will be held at St. Giles’s 
Hospital, Camberwell, on Tuesday, April 16th, at 9 p.m. Mr. T. 6. 
Stevens will read a paper on the uses of radium in gynaecology. 

MetroporitaN Counties Branch: City Drviston.—The 
clinical meeting of the City Division will be held at the Metro 
politan Hospital, Kingsland Road, E., to-day (Friday, April 12th), 
at 4.30 p.m. Dr. J. W. Linneil will discuss medical cases. 

Merrropotrran Counties Braycu: Drvision.—A_meetil 
of the Finchley Division will be held at the Finchley Memor 
Hospital on Tuesday, April 16th, at 8.45 p.m, Dr. M. A. Cassidy 
will read a paper. be 

Mertropouitan Counties Brancu : LewrsHam Divistox.—A clinical 
evening arranged by Dr. E. Ofenheim will be held at St. John’s 
Hospital, Lewisham, 8.E.13, on Tuesday, April 16th. 

Merropotitan Counties Branch: Soutu-West Essex Divisiox.— 
A meeting of the South-West Essex Division will be held at the 
Wellcome Bureau of Scientific Research, 33, Gordon Street, W.C., 
by the kind invitation of Dr. S. H. Daukes, director 0 
museum, on Thursday, April 18th, at 3.30 p.m. Dr. Daukes wi 
give a demonstration, afier which members may devote their 
time to any part of the museum in which they are particulat 
interested. Tea will be provided. 

Metropourtan Counties Branch: Dryisiox.—A 
meeting of the Willesden Division will be held on Wednesday, 
April 17th, at 9 p.m., in the Nurses’ Lecture Room of the 
Willesden General Hospital, Harlesden Road, N.W. Me 


2 


| 7 
| 
| 
4 
( 
t 
J 
F n 
I 
D 
D 
he 
de 
if Li 
W 
at 
B 
au 
Ag 
| to 
: 
wi 
on 
i Di 
i AP 
| TH 
in 
Ma 
sid 
Sm 
D 
Ass 
Dr. 
Mv 
| wor 
| the 
and 
and 
Dr. 
i Mei 
Hot 
a 
cuss 
meet 
quer 
last 
on 3 
meet 
| prec 
arral 
medi 
| 
| 


anit 13, 1929] Eticlogy of Rheumatic Heart Disease. 70 


n C. L. Fitzwilliams, C.M.G., Si. Mary’s Hospital, will 

@ paper on radium and malignant disease. The election of 

resentative and deputy representatives for the Annual Repre- 

tative Meeting at Manchester will take place. The annual 

seting of the Division will be held on May 15th, when the 
Aaaual Report of Council will be discussed. 


Branch: CHESTERFIELD Division.—A meeting of the 
Cimterfield Division will be held at the Maternity Hospital to-day 
(Friday, April 12th), at 8.15 p.m. Professor A. J. Hall (Sheffield) 

ill give an address on the reflexes, their meaning and clinical 
importance. Light refreshments will be served at 8 p.m. 


Norrotk Brancu.—A meeting of the Norfolk Branch will be held 
at the Norfolk and Norwich Hospital on Wednesday, — 17th, at 
330 p.m. Agenda: Correspondence; paper by Mr. N. §. 
Carruthers on some acute nasal and aural conditions seen in 
general practice. Tea at 4.30, 


NortH or EnGLanp Brancu: Tynesipe Division..-A meeting of 
the Tyneside Division will be held at the Tynemouth Victoria 
Jubilee Infirmary on Tuesday, April 16th, at 8.30 p.m., when 
Professor W. E. Hume will give an address. 


Nortn Wares Brancu.—The spring meeting of the North Wales 
Branch will be held, by the kind invitation of the ae (Dr. 
E. I. Spriggs), at Ruthin Castle on Friday, April 26th. 


Oxrorp AND ReapinGc Brancn: Oxrorp Division.—<A_ clinical 
meeting of the Oxford Division will be held at the Horton 
Infirmary, Banbury, on Friday, April 19th, at 3 p.m. 


Sovrnern Brancu: Jersey Division.—A meeting of the Jersey 
Division will be held at the General Hospital on Thursday, April 
18th, at 8.30 p.m. Mr. C. F, Cuthbert will read a paper on 
proctoclysis, hypodermoclysis, intravenous infusion, and transfusion. 


South WaLes AND MonMouTHSHIRE Brancn: SoutH-West WALES 
Division.—A meeting of the South-West Wales Division will be 
held at the Carmarthenshire Infirmary, Carmarthen, on Wednes- 
day, April 17th, at 3° p.m., when a British Medical Association 
Lecture on carcinoma of the stomach will be given by Mr. A. J. 
Walton, surgeon to the London Hospital. Tea will be provided 
at the close of the meeting. 


SovrH-WesTERN BrancH: Exeter Drviston.—A meeting of the 
Exeter Division will be held in the Library of the Royal Devon 
and Exeter Hospital to-day (Friday, April 12th), at 3.30 p.m. 
Agenda: Report of Ethical! Subcommittee on a dispute referred 
to them; election of honorary secretary and treasurer for 1929. 


Surrey Branci: Guitprorp Division.—The Guildford Division 
will pay a visit to King George’s Sanatorium for Sailors, Liphook, 
on Weunesday, April 17th. 

Sussex Brancu : Bricuton Division.—A meeting of the Brighton 
Division will be held at the Lady Chichester Hospital on Thursday, 
April 18th. 


Meetings of Branches and Divisions. 


EpinsurGu Brancn: Sovutu-Eastern Counties Division, 
nnual dinner of the South-Eastern Counties Division was held 
nthe Buccleuch Arms Hotel, St. Boswells, on March 27th. Dr. 
Marrnew J. Oriver (St. Boswells), chairman of the Division, 4 
sided; Dr. Muir (Selkirk) was the and Mr. 
Small (Melrose) was also present as a private guest. ‘ 
Dr. Scone (Selkirk) proposed the toast of the British Medical 
Association, which was replied to by the chairman, Dr. Ottver. 
Dr. N. Fairrax proposed the toast of the guests, to which Dr. 
Mum replied in a most interesting speech covering the years of his 
work as a medical practitioner from the time he was resident in 


. the Royal Infirmary, Edinburgh, 1867. Drs. Muir, Young, Hume, 


and Mr. Small contributed very much to the success of the evening, 
and at the close a warm vote of thanks was given to the chairman, 
Dr. Oliver. 


Kent Brancu: Forxestone Division. 

Mezstincs of the Foikestone Division took place at the Burlington 
Hotel on January 24th, February 21st, and March 2lst, each of 
which was preceded by dinner. At the first meeting an interesting 
lectare on dental sepsis was given by Mr. A. Pain; a keen dis- 
cussion followed, and Mr. Pain replied. _Dr. D. Empsieton, at the 
meeting on February 21st, discussed carriers in disease, and subse- 
quently answered the numerous questions which were asked. At the 
last meeting of the session Dr. D. Evan Beprorp delivered a lecture 
on angina pectoris, illustrated by drawings and skiagrams. The 
meetings were well attended, and ihe plan that each should be 
preeeded by a dinner was considered excellent. It was decided to 
arrange a golf match between the Garrison R.A.M.C. and local 
medical practitioners. 


Nortu oF Brancu: Consett Division. 


A-compmxen ordinary and social mecting of the Consett Division 


was held in the Railway Hotel, Consett, on March 27ih. Dr. 
W. M. Morison presided, and there was a large attendance of 


members, 
After the business agenda the members adjourned to supper, 
guest. of the evening being Mr. H. Harvey Evers, who sub- 
‘Sequently gave an address on practical points on ante-natal care 
for the general practitioner. He traversed systematically the 
titire field of anie-natal care, and emphasized the importance 
supervision of the expectant mother from the early months of 
Pregnancy. He passed in rapid review the five main objecis of 


ante-natal care: (1) medical and obstetrical history of the 
mother, examination as to her health, instructions re general 
hygiene of pregnancy and reporting of important symptoms 
(severe headaches, eye symptoms, haemorrhage, etc.); (2) regular 
examination of the urine from the fifth month onwards, with 
remarks on the salicyl-sulphonic acid test for albumin, and the 
importance of high blood pressure as an indication for treatment 
in cases of renal failure; (3) diagnosis and immediate treatment 
of venereal disease in all cases when found present; (4) diagnosis 
and correction of malpresentations; (5) diagnosis and manage- 
ment of contracted pelvis. The address was on thoroughly prac- 
tical lines, and the vote of thanks to the lecturer was carried 
with hearty acclamation, 


Sovurnern Brancn: Sovrnampron Drvisioy. 
A GENERAL meeting of the Southampton Division was held on 
March 20th. After preliminary business a cinematograph demon- 
stration of medical films was given by Messrs. Kodak Limited. 
Anatomical and pathological conditions were kindly portrayed 
partly by diagram and partly by actual photograph: Severa 
members expressed a hope, when further medical fims became 
available, another demonstration might be arranged. 
Dr. Dora E. L. Bunting was elected representative of the 
Division in the Representative Body. 


West Somerset Brancu. 
Aw ordinary meeting of the West Somerset Branch was held at the 
Taunton and West Somerset Hospital on March 19th, when Mr. R. 
Coates, the president, was in the chair. 

Dr. F. J. Gomez was elected representative, and Dr. A. H. Iles 
deputy representative at the Annual Representative Meeting. 

Ur. A. 'l', Topp, assistant physician, Bristol Royal Infirmary, read 
a paper on pathogeny and treatment of asthma, which was followed 
by a most interesting discussion. A vote of thanks was unanimously- 
accorded to Dr. Todd for his very practical paper. 


Interim Report 


N 
INVESTIGATIONS INTO THE ETIOLOGY OF 
RHEUMATIC HEART DISEASE. 


Tre following letter is being sent to each practitioner 
in the area comprised within the counties of 
Gloucestershire, Somerset, and Wilts. 


At the beginning of October, 1927, an inquiry into the 
origins -of rheumatic heart disease in childhood was opened 
under the auspices of the British Medical Association and 
the Medical Research Council in the area comprised within 
the three counties of Gloucestershire, Somerset, and’ Wilt- 
shire. A definition—a copy of which is enclosed—was sent 
out to every practitioner within this area, asking that any 
cases arising de novo that conformed to that definition 
might be reported to the University Centre of Cardiac 
Research, Bristol General Hospital. This appeal was 
repeated a few months back. The replies have been 
gratifying, over 200 cases having been reported. For these 
reports we express our sincere thanks to the following: 


Bath.—Drs. J. F. Blackett, Vincent Coates, 8. Marle, R. E. 
Thomas. 

Bristol.—Drs. D. A. Alexander, K. F. Alford, D. H. Beatson, 
C. Bernard, A. P. Bodman,.F. Bodman, R. S. Carey, P. H. 
Collingwood, R. G. F. Cookson, C. F. Coombs, W. L. Cossham, 
W. H. A. Elliott, J. Morton Evans, E. K. Gawn, H. M. Golding, 
A. P. Gorham, W. A. Gornall, H. Elwin Harris, E. J. Hawkins, 
R. F. Healy, C. E. K. Herapath, J. A. Hooker, F. W. T. 
Hughes, M.“G. Hughes, W. A. L. Holland, R. G. Johnson, S. J. 
Kerfoot, P. H. Knowles, J. J. 8. Lucas, B. A. W. Peters, C. B. 
Perry, P. Phillips, L. G. Robertson, H. Strover, L. H. Watson, 
L. Zealand. 

Gloucestershire.—Drs. H. E. Bloxsome, D. D. Brown, R. E. 
Legat, P. Lyndon Moore, M. J. Roche, G. Stanger, H. Walshman 
Ward, R. W. Holden Wicker, C. H. Wilson, R. E. B. Yelf. y 

Somerset.—Drs. J. Allen, G. W. Harvey Bird; 8. C. Clapham, 
J. H. Drew, G. Forden, A. W. Hyatt, R. Jackson, A. E.. 
Joscelyne, Kamester, E. Longton, J. E. McCormick, A. H.- Morris, 
H. Newsome, A. T. F. Rowley, R. M. Swan, Mary A. E. Somers, 
J. E. Scales, G. Murray Shirreff, H. M. Unwin, W. Peach Taylor. 

Wilts.—Drs. F. F, Bond, E. Carse, W. Gordon, J. Holland, 
Lewis, W. B. Maurice, C. 8S. Rivington, G. H. H. Waylen, 
F. de Coverly Veale. 


We trust that we may count on further help from you in 
the shape of reports of other cases arising in your practice. 
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SUPPLEMENT 10 


Eticlogy of Rheumatic Heart Disease. MEDICAL JouRNaL 


It seems probable that other practitioners who have not 
yet sent us reports may have under observation cases which 
answer to the enclosed definition. We shall be much 
obliged if we may have reports of any of these on the 
enclosed form 

At the same time that these reports were first asked for 
a plan was initiated by which the School Medical Service 
might have the assistance of physicians of experience in 
the examination of doubtful cases discovered in the course 
of medical inspection. The results of that examination are: 


Town No. Forms D 
or Total. | R.H.D. | Organic genital. Various.| Investi- 
County. Disease. gated. 
Bath ... 16 10 4 2 
Bristol... ..| 669 | 407 198 59 5 654 
Gloucester 136 31 12 5 8 125 
Somerset i: oa 37 12 4 135 
Swindon von 30 et = 11 2 1 30 
Wilts .. | 165 54* 67 31 13 119 
eae ‘New cases since December 3lst, 1928. 
6 3 _ 1 3 
Total .. | 1,159 605 331 111 32 1,066 


* Including 16 suspected cases. 


It is hoped to continue these investigations till the 
beginning of October, 1930. In each case of rheumatic 
heart disease inquiries are made, by the School Medical 
Service, into the environmental conditions, and the reports 
thus secured are being filed. We shall therefore be grateful 
if you will report any further cases of rheumatic heart 
disease (corresponding to the enclosed definition) that you 
may see, on the form ‘“ A,’’ copies of which are enclosed. 
At the end of the period named we hope to assemble and 
analyse the data and publish a final report. 

The ‘‘ enclosed definition ’’ referred to above runs as 
follows: 

** (1) Heart disease arising in connexion with rheumatism, 
chorea, or scarlet fever, in a child between the ages of 
5 and 14 inclusive. ; 

‘* (2) Heart disease which, though not arising in con- 
nexion with rheumatism or chorea, is nevertheless rheumatic 
in type—that is, ventricular enlargement with mitral 
incompetence, with or without aortic incompetence or acute 
pericarditis, arising in a child beween the ages of 5 and 14 
inclusive.” 

The form ‘‘D” referred to in the report consists of a 
series of questions as to the environment, heredity, etc., 
of the children with rheumatic heart disease. These 
inquiries are made under the supervision of the School 
Medical Service. 

We append observations on methods of detection of early 
rheumatic heart disease, which may be of service to you as 
they have been to us. 


Class (1) of Definition.—In a child who has or has had 
rheumatism, chorea, or scarlet fever, even the slightest 
change from the normal in the state of the heart is worthy 
of note. 

Class (2) of Definition.—The chief difficulty is that of 
rejecting the various imitations of heart disease that are 
encountered in children at their age. Three sources of 
trouble are (a) systolic murmur, (b) apparent displacement 
of the impulse to the left, (¢) arrhythmia. 

(a) General systolic murmurs are heard in many anaemic 
and debilitated children. Systolic murmurs localized to one 
or another of the cardiac areas are therefore of more impor- 
tance than murmurs heard at all areas. As a general rule 


we do not accept a systolic murmur, even though it js 80° 


localized, as evidence of cardiac disease unless accompanied 
by other physical signs. ' 
(4) The impulse lies further to the left in children thay 
it does in adults. Up to the age of 10 it is usually foung 
in, or only just internal to, the left mid-clavicular line, 
(c) Arrhythmia of the “ sinus ’’ type—that is, that which 
is produced by extraneous influences acting on the vago. 
sympathetic apparatus—is met with in all children, and js 
a normal phenomenon. We find it a safe rule to disregard 
all kinds of irregularity of pulse in childhood unless 
accompanied by other signs of cardiac disease. 

Children suspected of cardiac disease are best examined 
(a) standing, (b) lying flat, (c) lying on the left side. This 
order will bring out organic murmurs which are not heard 
when the child is standing; and may get rid of spurious 
murmurs only heard in that posture. 

Dovetas E. Frintay 
C. E. K. Herapatu 


J. Mrppieton Marty 
R. C. Monnincton 


(Signed) R. A. Askins 
J. F. Buacxett 
Dunstan BREWER 
Vincent Coates 


J. Rupert Coins W. G. Savace 
Carey F. Coomss C. E. Taneye. 
Correspondence. 


The Dangerous Drugs Regulations. 

Sm,—The new regulation, by putting the utmost possible 
restriction on the weakest possible solution of heroin and 
cannabis indica, places upon these remedies a stigma never 
imposed before upon any drug in the Pharmacopoeia. Hence- 
forth it is advertised to the world, with all the authority of 
the Home Office, that these two medicaments are very much 
more noxious than opium, morphine, or cocaine, and immeasur- 
ably more dangerous than codeia, dionine, and all other 
sedatives. It is quite futile for Sir Malcolm Delevingne to 
deny that such an opinion, from such a source, imposes a ban 
upon these two drugs. Already it is having just this effect, 
and to suppose that such event was never anticipated by 
the Home Office would be an insult to the intelligence of that 
department. Therefore it comes about that, solely in con- 
sequence of certain criminal practices abroad, we medical 
practitioners in this country, who are in no way concerned with 
these foreign failures, are confronted with a deliberate attempt 
to stamp out of our practice heroin, a most useful remedy 
for one of the commonest and most distressing symptoms we 
encounter, and to force upon us substitutes, perhaps less 
efficient, and equally or more dangerous. Now being, I must 
confess, unable to discern how miscreants in Basle. and 
Hamburg will be deterred from highly profitable exportation 
of tons of morphine and other alkaloids to Shanghai by restric- 
tions on the dispensing of one-hundredth part of a grain of 
heroin in Great Britain, it seems to me that the new regulation 
can be excused only if it be demonstrated, first, that in this 


country, the controls previously in use had broken down; | 


secondly, that there is widespread abuse of heroin here; and 
finally, that the regulation is likely to achieve the purpose 
desired. 

As to the first, Lord Cecil, in moving the second reading of 
the Act of 1925, candidly allowed that previous action by the 
Home Office had been quite successful in this country. It could 
not be expected to take effect abroad. Further experience has 
demonstrated that practically the whole output of morphine and 
similar alkaloids produced here reaches only legitimate destina- 
tions, seizures of drugs of British origin are unknown, and 
prosecutions of any kind in connexion with offences under the 
Dangerous Drugs Acts few and decreasing. On this count the 
defence fails altogether. 

As to the second excuse, information gleaned by me from. 
three leading mental consultants, one of whom made minute 
inquiry into this very matter for several years, from two well- 
known consulting general physicians, and from medical super- 
intendents of eight institutions where such cases are received, 
leaves no manner of doubt that, while in this country drug 
addiction of any kind is uncommon and decreasing, so that new 
legislation in respect thereto was absolutely uncalled for, addic- 
tion to heroin is so rare as to be quite negligible—indeed, three 


stron 


_ = 

of 
| her 
fev 
a 
goo 
re 
def 
|. calc 

| in 
wal 
inte 
L 
con’ 
Nat 
that 

colle 
med 
to 
sour 
| it 
hast 
‘as i 
dicti 
hero 

the 
illici 
it pens 
whic 
case 

it and 
inno 
Hag 
code 
| Re 
Parl: 
AL is tl 

| by t 
Law 
in tl 
restr 
their 
alarn 
if drive 
exple 
of t 
Dele’ 
supp 
Hom 
whicl 
and | 
Yet 
docto 
i learn 
requi 
q pose 
a panel 
patie 
as th 
. dutie: 
To 
| medd 
in a 
practi 
is set 
grand 
occup 
challe 
Chic 
| 
| new 
‘appea 


13, 1929] 


3am 
18H MEDICAL JOURNAL 95 


of the above experts had never seen @ case, others hardly any, 
those who gave actual figures reckoning about 4.5 per ceut. of 
heroin cases to 95.5 per cent. of cases of morphine, and, of the 
few heroin addicts, many had taken it only in hope of curing 
a previous addiction to the former drug. Moreover, several 
d authorities expressed approval of heroin as a very valuable 
remedy, quite free from risk as ordinarily used, and not one 
defended the new rules. Clearly, then, a regulation definitely 
calculated to suppress heroin, and encourage the use of morphine 
in mixtures and of cocaine in lozenges, is not only an un- 
warranted but mischievous incursion by the Home Secretary 
into the domain, surely outside his province, of practical applied 
therapeutics. 

Lastly, as to any useful purpose te be expected. The final 
convention, prepared by the Committee of the League of 
Nations, and signed by all the delegates except the Chinese, 
that convention which brought about the Act of 1925, provided 
“A permanent central board... of eight persons... to 
collect information as to the amount of drugs required for 
medicinal and scientific purposes in each country ’’ with a view 
to limiting the supplies obtained by import or manufacture to 
that amount. All subsequent discussions seem but to confirm the 
soundness of this aim as a preventive of drug addiction, if only 
it can be realized. This being the ideal to be striven for, 
I sincerely trust that the apologist of the Home Office will 
hasten to explain the special virtue of a regulation which, 
as it seems to me, cannot fail (1) to upset all previous. pre- 
dictions as to the medicinally needed quantity, not only of 
heroin, but of all its substitutes; (2) by severe artificial 
restriction of the legitimate medicinal use of the drug to flood 
the market with superfluous heroin which can only be used 
illicitly ; and (3) to foster, if not compel, the widespread dis- 
pensing of substitutes, one of them far more dangerous, over 
which there is maintained, either much Jess control, as is the 
case with opium, morphine, and cocaine, or. as with dionine 
and a host of other sedatives, some being by no means 
innocuous, and including codeia, no conirol at all. Yet at The 
Hague Conference the British delegates did their best to place 
codeia in the same category with heroin as a ‘“‘ dangerous drug.” 

Really the Act of 1925 was rushed through both Houses of 
Parliament with no proper discussion, and the new regulation 
is the unhappy result. Yet it is a fact that careful inquiry 
by the Whitney Committee into the working of the Harrison 
Law of 1914, intended to control the use of drugs of addiction 
in the United Siates, demonstrated that all that had been 
restricted had been the proper medicinal use of these ‘remedies, 
their public illicit consumption having increased to a positively 
alarming extent, owing to unfortunale addicts being thereby 
driven to rogues and charlatans, pecuniarily interested in 
exploiting, rather than relieving, their misfortunes. In view 
of the large principles involved, details of Six Malcolm 
Delevingne’s letter need but small comment. but no one would 
suppose from it that the Medical Secretary had made to the 
Home Office, on behalf of the British Medical Association, 
strong but fruitless appeals to secure modification of a regulation 
which he claimed would be a great inconvenience to doctors, 
and make a great deal of trouble for a very problematic good: 
Yet this was the case. As regards alleged ‘‘ simple records,” 
doctors have only to consult their dangerous drugs register to 
learn how inaccurate is this description of the full particulars 
required for every heroin-containing bottle dispensed. To sup- 
pose that a country doctor, with a large scattered dispensing 
panel, in the midst of a big influenza epidemic, with coughing 
patients in every direction, can waste his time on such stuff 
as this, merely demonstrates lack of experience in the common 
duties of 1ural work. 

To conclude, it seems to me that the Home Secretary is 
meddling with the details of ordinary everyday medical practice 
ma manner never yet attempted, in his dealings with panel 
practitioners, by the much-criticized Minister of Health, and 
is setting up an entirely new and dangerous precedent of futile 
grandmotherly interference with perfectly legitimate professional 
occupation. Such a precedent should by no means pass un- 
challenged, and now is the time to challenge it.—I am, etc., 


Chichester, April 6th. G. C. Garratt. 
P.S.—Sir Malcolm Delevingne, in his report on these inter- 


national conferences, definitely allowed that the case for the 
hew regulation was not a strong one, and that there did not 


Sppear to be much evidence that the unrestricted sale of heroin 


preparations gave rise to addiction. Moreover, he quoted the 
report of the Health Committee that “‘ It is indeed a problem 
of a medical nature, which should be previously discussed in 
medical circles.’’ Surely, then, a reduction of the percentage of 
heroin allowed, without vexatious restriction, from 0.1 to some 
smaller figure, would provide every reasonable safeguard without 
harassing busy doctors or banning a useful remedy.—G. C. G. 


VACANCIES. 
ABERDEEN : ROysL ABERDEEN FoR Sick CHILDREN.—Two Honorary 
Assistant Surgeons. 
ABERDEEN RoyaL INFIRMARY.—Junior Assistant Ophthalmic Surgeon. 
BeTHLeEM HospitaL, Lambeth Road, S.E.—Two Resident House-Physicians 
(males, unmarried). Honorarium £25 per quarter. 
BetHNAL GREEN Hospital, E.2.—Assistant Medical Officer. Salary £350 per 
annum, 
BIRMINGHAM: EsR AND THROAT HosPitaL.—Third House-Surgeon (non- 
resident). Salary £150 per annum. 
BIRMINGHAM AND MIDLAND Eys Hospitat.—Surgical Registrar. 
BLacKBURN AND East LaNcasHiRe Royal House-Surgeon 
(male). Salary £130 per annum. 
BiackPooL: VICTORIA HospitaL.—Second House-Surgeon (male). 
£120 per annum. 
County BoroucH.—Assistant School Medical Officer and Assistant 
aon Officer of Health (woman). Salary £600 per annum, rising to 


Salary 


BrRapFoRD ROYAL House-Physician. (2) Two THouse- 
Surgeons. Males, unmarried. Salary £150 per annum. " 
BriGHToN: RgyaL Ale#xasNDRA HosPitaL FOR SICK CHILDREN.—House- 

Physician (male). Salary £100 per annum. 

Bricuton: Roya. Sussex County Hospita,.—Casualty House-Surgeon 
(male, unmarried). Salary £120 per annum. 

BristoL City aND County.—Woman Assistant Medical Officer in the 
Maternity and Child Welfare Department. Salary £600 per annum. 
BristoL HOMOEOPATHIC Medical Officer. Salary £100 per 

annum, 

DersysHire County CouNciL.—{1) Resident Medical Superintendent at the 
Bretby Hall Ortho ic Hospital. (2) Assistant School Medical Officer. 
Salary for (1) £ a annum, rising to £850, and for (2) £600 per 
annum, rising to £700. 

DERBYSHIRE ROyAL INFIRMARY.—House-Physician (male). Salary £150 per 
annum, 

GLovucesteR County Menta HospitaL.—Junior Assistant Medical Officer 
(male, unmarried). Salary £350 per annum. 

HAMPsTeAD GENERAL AND NortH-West Lonpon Hosprrat, Haverstock Hil 
N.W.3.—(1) Casualty Medical and Surgical Officers at Out-patien 
Department, (2) House-Surgeon. Salary £100 per annum each. 

HEREFORDSHIRE GENERAL HosprtaL.—House-Physician, Salary £150 per 
annum. 

HUDDERSFIELD ROYAL INFIRMARY.—Locumtenent as Pathologist and Medical 
Officer in charge of the Venereal Disease Clinic. Fee 12s. per week. 
Hutt Roya, InrirMiry.—Casualty House-Surgeon (male). Salary £130 
Ipswich : ADMINISTRATIVE COUNTY OF SUFFOLK.—Woman Assistant County 

Medical Officer of Health. Salary £600 per annum. 

Jersey GENERAL HospitaL,—Visiting Physician and Radiologist. Honorarium 
£150 per annum. 

Kent Canrersury Hospitat, Canterbury.—Resident Medical Officer 
(male). Salary £125 per annum. . 
KinG Epwarp VII WetsH NATIONAL MEMORIAL ASSOCIATION.—Third Assistant 
Resident Medical Officer (male) at the North Wales Sanatorium, 

Liangwyfan. Salary £250 per annum. 

Lapy Harpince MepicaL New Delhi.—Medical woman with 
experience in teaching Anatomy to act for Professor on leave. Salary 
Rs.700 a month. 

LiverPoor, CorPporition.—Assistant City Bacteriologist. Selary £600 per 
anhum. 

Mancnester : ANncoats Hosprrat.—Resident Surgical Officer. Salary £200 
per annum. 

MANcuesTeR Bastes’ HosprtaL.—Honorary Ear, Nose, and Throat Specialist 

Mancuester :. Royat House-Surgeon (lady) at. Central 
Branch. Salary £100 per annum. 

ManciesTeR VICTORIA MEMORIAL JEWISH Hospitat.—Senior House-Su 
(male). Salary £250 per annum. 

MANSFIELD AND District HosprTaL.—House-Physician and Casualty Officer 
(male). Salary £150 per annum. 

METROPOLITAN ASYLUMS BoaRD.—Junior Assistant Medical Officer at Queen 
Mary’s Hospital for Children, Carshalton. Salary £500 per annum. .. 

Metrorouitan HospitaL, Kingsland Road, E.8.—(1) Senior House-Physician. 


(2) Senior House-Surgeon. (3)_ Junior House-Physician. (4) Junior 
Hfouse-Surgeon. (5) Two Casualty Officers. Males. Salary £100 per 
annum, > 


MippLesex County CounciL.—Third Assistant Resident Medical Officer 
(male) at the County (Tuberculosis) Sanatorium, Harefield. Salary 
£400 per annum. 

Muser Genenat Hosprrat, Greenwich Road, 8.E.10.—Out-p:ticnt Officer 
(male, unmarried). Salary £1 per annum. 

County Covnctt.—Assistant School Medical Officer 
(male). Salary £600 per annum. 

Poote: Cornetta AND East Dorset (male). 
Salary £100 per annum. . 

PresTON AND CouXty oF QueEN Victoria Roya’ INrinwary.— 
(1) Honorary Assistant Physician. (2) MNonorary Assistant Surgeon. 
PRINCE OF WaLgs’s GENERAL Hospital, Tottenham, N.15.—(1) Senior House- 
Physician. (2) Senior House-Surgeon. (3) Special. House-Surgeon. .(4) 
Junior Wouse-Physician. (5) Two Junior NWouse-Surgeons. Salary for 

(1), (2), and (3) £120, and for (4) and (5) £90 per annum. 

Queen’s Hosprrat FoR CHILDREN, Hackney Road, E.2.—(1) House-Physician. 
(2) Casualty Officer. (3) Surgeon for the Ear, Nose, and Throat Depart- 
ment. Salary for (1) and (2) £100 per annum each. - 

Royat Eartswoop Inxsritvriox, Redhill.—Junior Assistant Medicai Officer 
(male, unmarried). Salary at the rate of £250 per annum, 

WarerLoo HospitsL ror CHILDREN AND WoMEN, Waterloo Road, 
S.E.1.—House-Surgeon (imale). Salary £100 per annum, 
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Br. Hosprran Mepicat Coutecr, E.C.1.—Senior Curator of 

the Museum. : 

Joun’s Lewisham, S.E.13.—Resident Medical Officer. Salary 

er annum. 

Sr. HospITaL FOR CANCER, FISTULA, AND OTHER DISEASES OF THE 
Rectum, City Road, E.C.1.—House-Surgeon (male). Salary £75 per 
annum. 

BatyorD Royat Hospirat.—Resident Surgical Officer (male). Salary £200 

annum, 

Buerriel.D Royat Hospitat.—Resident Anaesthetist (male). Salary £80 per 
annum. 

SOUTHEND-ON-SEA CouNnTy BorouGcn.—Assistant Medical Officer (woman). 
Salary £600 per annum, rising to £700, and £50 as Medical Officer of 
Corporation’s Venereal Diseases Treatment ——- 

WARRINGTON INFIRMARY AND DIsPENSARY.—House-Physician (male, un- 
married). Salary £150 per annum, 

West CAMERON HospiTaL.—House-Surgeon. 
annum. 

Westminster Hospitat, S.W.1.—Assistant Surgical Registrar. Honorarium 
£50 per annum. - 

WINsLEY SaNaTORIUM, near Bath.—Assistant Resident Medical Officer 

* (male). Salary 

WOLVERHAMPTON AND MIDLAND CountTIFs Eye 
Salary £200 per annum. 

WOLVERHAMPTON Law InstituTron.—(1) Senior Resident Medical 
Officer; salary £600. (2) Junior Resident Assistant; salary £250, plus 
£50 in respect of duties at ——— Hospital. 

Wotvernampton : Royat Officer and Resident Anaes- 
thetist. Salary £125 per annum. 


Salary £150 per 


CertiryInG Factory SurGEONS.—The appointments at Wolston (Warwick- 
shire) and Irlam (Lancs) are vacant. Applications to the Chief Inspector 
. of Factories, Home Office, Whitehall, S.W.1. 
eEDICAL REFEREE UNDER THE WORKMEN'S COMPENSATION Act, 1925, for the 
District of Barnsley County Court (Circuit 13). —— to the 
Private Secretary, Home Office, Whitehall, S.W.1, by May Ist. 


This list of vacancies is compiled from our advertisement columns, 
_ where fuli particulars will be found. To ensure notice in this 
’ column advertisements must be received not later than the first 
_ post on Tuesday morning. 


APPOINTMENTS. 

J. C., M.D., Medical Referee under the Compensa- 
tion Act, 1925, for Banff County (Sheriffdom of Aberdeen, Kincardine, 
and Banff), vice Dr. W. Fergusson resigned. 

Hayrwarp, E. W., F.R.C.S., Principal Medical Officer, Jodhpur State 

- (Rajputana), 

City or LONDON MATERNITY Hospitat, Cit 

~ Medical Officer: J. Campbell Gordon, 
Officer: W. Bruce Allan, M.B., B.S. 

CertiryInG Factory Surceons.—H. S. Collins, M.D.Dub., for the Holling- 
bourne District (Kent); F. W. Widgery, F.R.C.S.Eng., for the Mid- 
somer Norton District (Somerset); J. Wyper, M.B., Ch.B.Glas., for the 
Horsmonden District (Kent). : 


Road, E.C.1.—Senior Resident 
-B. Assistant Resident Medical 


DIARY OF SOCIETIES AND LECTURES. 


Royat Society OF MEDICINE. 
General Meeting. of Fellows.—Tues., 5.30 p.m., Ballot for Fellowship. 
_ Section of Tropical Diseases.—Thurs., 5.30 p.m., Professor A. Paldrock 
Tartu): Observations upon Leprosy in Esthonia and its Treatment by 
rbon Dioxide Snow and Solganal (communicated by Sir Leonard 
Rogers); Dr. F. G. Chandler, Dr. Haldin-Davis, and Professor J. A. 
- Gunn will also speak. Dr. F..G. Rose: A New’ Method of Obviating 
lockage of the Veins in the Intravenous Administration of Sodium 
dnocarpate in Leprosy. 

Section of Electro-Therapeutics.—Fri., 8.30 p.m., Dr. S. Gilbert Scott: 
Myeloma—Differential Diagnosis; Dr. J. Duncan White: Bone Lesions 
in Tropical Diseases. 

Cuetsea Society, Hotel Rembrandt, Thurloe Place, S.W.— 
7.30 p.m., Dinner. 8.30 p.m., Discussion on Varicose Veins; to be 

. opened by Mr. T. Twistington Higgins. 

Lracuk or 11, Chandos Street, W.1.—Fri., 6 p.m., Sims 
Woodhead Lecture by Dr. C. C. Worster-Drought : Decay and Disease, 
Natural and Premature. 

Roya. MrcroscopicaL Society, 20, Hanover Square, W.1.—Wed., 7.30 for 

Papers :—Professor E. Ghosh: Two New Suctoria from Sewer 


Water; Drs. P. L. Li, H. S. D. Garven, and R. Howard Mole: The 


Microscopic Anatomy of the Vascular System of the Dog’s Spleen; 
Dr. D. S. Spence: A Method of Finding the Refractive Index of a 
Drop of Mounting Medium. 

Socrery ov Mepicat Orricers or Hratn, 1, Upper Montague Street, W.C.1. 
-—Fri., 5 p.m., Discussion: Birth Control. - 


POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP) OF MEDICINE AND  Post-GRADVATE MEDICAL ASSOCT\TION.— 
London School of Hygiene and Tropical Medicine, Endsleigh Gardens 
W.C.2: Tues. and Thurs., Lecture Demonstrations at 2 p.m. Roya 
Free Hospital, Gray’s Inn Road, W.C.1: Wed., Lecture Demonstration 
at 5.15 p.m. (course limited). London Temperance Hospital, Hampstead 
Road, N.W.1:. General Practitioners’ Course, 4 to 5.30 p.m., Medicine, 
Surgery and Specialties; fee £1 1s. Royal Waterloo Hospital, Waterloo 

ad, §.E.1: Medicine, Surgery, and Gynaecology; three weeks’ course; 
fee £3 3s. West End Hospital for Nerrouvs Diseases, 73, Welbeck Strect, 
W.1: Daily Lecture Demonstrations at 5 p.m., for one month: fee 

2s. Copies of 5 tig and tickets of admission from the Fellow- 
ship of Medicine, 1, Wimpole Street, W.1. 

Centra, Lonpon THrRoat, Nosk, AND Ear Hospitat, Gray’s Inn Road, W.C.2. 
—Mon., 1.30 p.m., The Ear. Fri., 4 p.m., Examination of Cases com- 
plaining of Discharge from the Nose. e 

City or Lonpon Maternity HospitaL, City Road, E.C.—Thurs., 5.30 p.m., 
Eclampsia. 


Rovat Hospitat, Holloway Road, N.—Tues., 3.15 p.m., Patho 
logical Investigations, 
Derby MEDICAL Derbyshire Royal Infirmary.—Tues., 8 p.m., The 
Infant and its Diet. : 
Gtascow: Post-GraDuaTe MepicaL AssoctaTion.—At Western Infirmary; 

Wed., 4.15 p.m., Medical Cases. 
LIVERPOOL UNIVERSITY CLiNicaL SCHOOL 
Infirmary: Mon. and Thurs., 10.30 a.m. 
Tues., Wed., Thurs., and Fri., 11.30 a.m. 
MANCHESTER: ANCOMTS HospitaL.—Thurs., 4.15 p.m., X-ray Findings jg 
Diseases of the Chest. Tea at 3.45. 
MancHEsTER RoyaL InFIRMARY.—Tues., 4.15 p.m., Cancer Diagnosis, Fri, 
4.15 p.m., Demonstration of Medical Cases. . 


ANTE-NATAL 
Maternity Hospital: Mon, 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 

Manager. Telegrams: Articulate Westcent, London). : 
SECRETARY (Telegrams: Medisecra Westeent, London). 
Epitor, British Medical Journal (Telegrams; Aitiology Westcent, 


ndon). 

Telephone numbers of British Medical Association and British Medical 
Journal, Museum 98651, , 9863, and 9864 (internal exchange, 

ScottisH MeDIcaL SecreTsry : 7, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 24361.Edinburgh.) : 

IrIsH MepicaL Secretary: 16, South Frederick Street, Dublin. - (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 
APRIL. 


Chesterfield Division: Maternity Hospital, 8.15 -. Professor 
A. J. Hall on the Reflexes, their Meaning and Clinical Impor- 


12 


tance. 

City Division: Metropolitan Hospital, Kingsland Road, E,, 
4.30 p.m. Dr. J. W. Linnell: Medical Cases. 

Exeter Division: Reyal Devon and Exeter Hospital, 3.30 p.m. 

London: Library Subcommittee, 2.30 p.m. 

Camberwell Division: St. Giles’s Hospital, Camberwell, 9 p.m. 
Mr. T. G. Stevens on the Uses of Radium in Gynaecology. 
Finchley Division: Finchley Memorial Tospital, 8.45 p.m: 

Paper by Dr. M. A. Cassidy. ‘ 

Lewisham Division: St. John’s Hospital, Lewisham, §.E.13. 

Tyneside Division: Tynemouth Victoria Jubilee Infirmary, 
8.30 p.m. Address bv Professor W. E. Hume. ; 

Guildford Division: Visit to King George’s Sanatorium for 
Sailors, Liphook. 

Norfolk Branch: Norfolk and Norwich Hospital, 3.30 p.m. Mr. 
N. S. Carruthers on Some Acute Nasal and Aural Conditions 
seen in General Practice. Tea 4.30. 

South-West Wales Division: Carmarthenshire Infirmary, Car. 
marthen, 3 p.m. B.M.A. Lecture by Mr. A. J. Walton on 
Carcinoma of the Stomach. Tea. 

Willesden Division: Willesden Generat Hospital, Harlesden - 
Road, 9 p.m. Mr. Duncan C. L. Fi. villiams on Radium 
and Malignant Disease. : 

18 Thurs. London: Journal Committee, 2.30 p.m. 

Brighton Division: Lady Chichester Hospital. ; 

Fife Branch ; Glenlomond Sanatorium, 3 p.m. Dr. W. T. Munre. 
on Intrathoracic Tuberculosis in Children. 

Jersey Division: General Hospital, 8.20 p.m. Mr. C. P. 
Cuthbert on Proctoclysis, Hypodermoclysis, Intravenous 
Infusion, and Transfusion. 

South-West Essex Division: Wellcome Bureau of Scientific 
Research, 33, Gordon Street, W.C.1, 3.30 p.m. Demonstra- 
tion Daukes. Tea. 

i 


16 Tues. 


17 Wed. 


19 Fri. 


Oxford vision: Horton Infirmary, Banbury, 3 p.m. 
23 Tues. London: Grants Subcommittee, 2 p.m. 
24 Wed. Nuneaton and Tamworth Division: Tamworth General Hos 
ital. Dr. K. D. Wilkinson on the Causes and Treatment 
of Heart Failure. 
26 Fri. London: Ante-natal Scheme Subcommittee, 2.30 p.m. 


North Wales Branch: Ruthin Castle. Spring Meeting. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Marriages, and 
Deaths ts 9s., which sum should he forwarded with the notice 
not later than the first post on Tucsday morning, tn order to 
ensure insertion in the current issue. : > 


BainKs-Meen.—At Herringfleet Church, Suffolk, on April 6th, by the Rev. 
T. Jones, J. Noé] Banks, M.B., Ch.B.Ed., D.T.M. and H.Eng., Hodnet, 
a to Beryl, youngest — of Mrs. Meen, and the late 
Mr. W. G. Meen, St. Olaves, Great Yarmouth. 

Gorman-MurnocH.—At the Cathedral, Manchester, on April 3rd, by the 
Rev. Peter Green, M.A., Canon of Manchester, Rev. Charles M. Gorman, 
M.A., of St. Anne’s Cathedral, Belfast, to Georgina Murdoch, M.D., of 
Newlands, Glasgow. fi 

Watson-SmitH.—At Sheffield Cathedral, on Thursday, April 4th, Ralph 
Watson, B.A., B.Ch., elder son of Mr. and Mrs. G. Watson of Beccles, 
& nh younger daughter of Mr. and Mrs. L. Smith, Hillsborough, 
Sheffield. 

Wincuester-Ductip.—At Nicholson Street U.F. Church, Edinburgh, on 
April 3rd, 1929, by the Rev. H. S. Winchester, Arrochar (uncle ot 
bridegroom), assisted by Rev. W. Galbraith Taylor, Alexander Hugh 
Winchester, M.B., Ch.B.St. And., F.R.C.S.Ed., son of James Winchester, 
Arrochar, ‘to Mary Stewart, daughter of the late James Duguid and of 
Mrs. McDonald, North Cranna, Aberchirder, Huntly. 


DEATHS. } 
HeDpEN.—On March 28th, 1929, at South Bank, Bideford, Richard Iedden, 
M.R.C.S.Eng., L.R.C.P.Lond., L.S.A., son of the late John Rigsby 
Hedden, ‘of Upcott, Welcombe, Devon, and beloved husband of Marion 
Greig, aged €8 years. 
Price.—On April 2nd, at “ Sanderoft,” Redhill, Surrey, George Elliott 
Price, M.R.C.S., L.R.C.P., aged 71. a 
Srttie.—On February. 22nd, 1999, at “ Loughrigg.’’ 20, Hawcoat Lane, 
Barrow-in-Furness, John Settle, LR.C.P., L.R.C.S.Ed., aged 82 years,, 


Printed and published by the British Medical Association, at their Office, favistock Square, in the Parish of St. Pancras, in the County of London. 


CU! 


| 


Prelit 
Finar 
Orga: 
Scien 
Medi 
Medi 
Publi 
Natio 
Opht! 
Hospi 
Naval 
Medic 
Scotla 
Walks 
Trelau 
Parlia 
Psych 
Interi 
Privat 
Puerp 
Poor | 


i. 
Friday 
F.R.C 
Mancl 
Mancl 


Macle: 
the He 
colleas 
c0-ope 
efforts 
& 


ASS 
Nortu-East LONDON Post-Gripvate CoLircr, Prince of Wales’s General In 19% 
Hospital, Tottenham, N.15.—Mon., 2.30 to 5 p.m., Medical, Surgical, Augus 
: and Gynaecological Clinics; a. Tues., 2.30 to 5 p.m., Medical, Associ 
, Surgical, Throat, Nose, and Ear Clinics; Operations. Wed.,; 2.30 to . 
5 p.m., Medical, Skin, and Eye Clinics; Operations. Thurs., 11.30 a.m., Canadi 
Dental Clinics; 2.30 to 5 p.m., Medical, Surgical, and Ear, Nose, and Imperi 
Throat Clinics; Operations. Fri., 10.30 a.m., Throat, Nose, and Ear as 
Clinics; 2.30 to 5 p.m., Surgical, Medical, and Children’s Diseases 3 Tega 
Clinics ;. Operations. ; 


